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Gum Irritation Responds to the 
Stimulating Action of this ff 
| Medicated Dentifrice 


PYROZIDE 
POWDER 


It increases blood cir- | : 
culation in gums that | 
have lost their natural 
firmness and color. 





PA 











It cleans and polishes 
the teeth and hardens 
the gums. 


Recommend Pyrozide 
Powder for at least 
one of the daily brush- 
ings of the gums and | 
teeth each day—no | 
matter what dentifrice | 
is regularly employed. 
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THE DENTINOL & PYROZIDE CO., Sole Distributors 0.H. 
1480 Broadway, New York, N. Y. 


Please send FREE SAMPLES PYROZIDE POWDER for distribu- 
tion to patients. 
































| Name D.DS. 
| Street. ‘iii 
| City and State. — 

ee 

















o~ 


re | 





ORAL HYGIENE 


















































HN 





N October 3rd, 1929, Akers’ Technique again 
C) celebrates its anniversary. Eleven years ago, 
Dr. Polk E. Akers presented his one-piece casting 
technique at a clinic in Gary, Indiana. 

Dr. Akers faith in his solution of partial denture 
problems has been awarded by the ever widening 
recognition accorded it. This increasing popularity, 
based upon satisfactory service, truly evidences that the 
technique is right. Eleven years old this month—it 
has withstood the crucial test of time. 

To-day, more than three-quarters of a million Akers’ 
technique cases are pleasing patients everywhere. 

In the Certified Akers’ Laboratory nearest your 
office, are thoroughly trained Certified Akers Technicians 
carrying on the careful construction of cases that follow 
the exacting steps of the technique. Are you receiving 
Certified Akers’ service? 


COE LABORATORIES, INC. 
6033 Wentworth Ave., Chicago, Ill. 
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e UT,” objected Ted, with just a trace of impa- 
tience in his tone, “You are always trying to be 
efficient and yet you sit here with that bundle of 
photographs in your lap when I could just as well 
be hunting those pictures.” 

“Yes,” I said, “you could,” not however relin- 
quishing the photographs, and glancing suggestively 
at the exit from my office. 

Ted ignored the glance and continued, “Further- 
more you can’t print pictures like that in ORAL HY- 
GIENE, you know.” 

“IT know,” I said. 

“You've already picked out those detective story 
pictures for Tooke’s article and, if you are asking 
me, they are going to make this issue of O.H. look 
like Bernarr Macfadden’s Murder Mysteries. | see 
you've found one of a fat dentist looking at a radio- 
graph—gosh, they sure sent a lot of girl pictures.” 

“Yes,” I remarked absently, continuing to ex- 
amine the photographs with a publisher’s practiced 
eye and glancing toward the door again. 

“They are beautiful,” said Ted wistfully. 

“T must get this done,” I pointed out, “This 
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R |} machine 
that sees 





O 
q) 
be thro 
* us 
ll 
. whether your problem is one which calls for simple 
= _ analgesia or prolonged anesthesia. 
ly For. anesthesia, the Heidbrink Carbon-Dioxid Attach- 
ment—simple to operate (fits any Heidbrink)—provides 
f- the means for adding Carbon-Dioxid when, as, and in 
the quantity desired to produce full rythmic breathing. 
The Heidbrink is the one safe gas machine. Our new 
catalogue tells you why—send for it. 
a 
2 The New Formula . 
Kk MAVES BLUE INLAY WAX®: 
2 Better than ever—Sticks and Cones: ** 
You'll like it—50c and $1.00 
‘ i: 
‘| Sethe HEIDBRINK COMPANY 
PGnneopolis Minnesota USA. 
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dummy _.is late now you know and I must concen- 
trate; | haven’t found a good picture of an assistant 
for 2 185 or a beautiful young girl patient for 2203, 
and— : 

‘“You’re concentrating all right,” Ted interrupted, 
“But they’ve got to wear clothes in ORAL HYGIENE, 
Mass, and you won’t find any in that lot.” 

“One of my business principles,” I said, “‘is that 
you never can tell. There might be just what we 
want in this bunch. Underwood & Underwood know 
their photographs.” 

“Well, maybe they do. Maybe they think we're 
after pictures for an article on complete sun-tan for 
lady patients.” 

“It might be good for pyorrhea at that,” I mum- 
bled, ‘So many other things are.” 

After a while I looked up. Ted was still there. 

“Those lingerie ones are nice, too,” he murmured. 
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Perhaps few CORNER-customers realize that 
around 65,000 ORAL HYGIENES are printed and cir- 
culated each month. The exact figure changes 
monthly of course; sometimes it is more, sometimes 
less. It is our silly habit to print the exact figure on 
the cover of the trade edition, whether it is more or 
less than the previous issue. The tendency has been 
upward for a long time; in fact it is now about 
20,000 more than it was a few years ago. 

Sixty-five thousand magazines is a lot of mag- bi 
azines to print, particularly since each issue runs 
from 240 to 250 pages, although the paper is so thin 
that you probably never thought there were so many 
pages in ORAL HYGIENE. Printed on paper such as 
book publishers use each O.H. would be about an 
inch and a half thick—about as thick as the average 
novel. We can’t use heavier paper though because 
an ounce or less more weight would necessitate mail- 
ing each individual copy by parcel-post at a very 
nasty rate. As it is, the postage now on each copy 1s 
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The non-narcotic 








now used in 


place of 


opiates 


—— 





























AK EONAE 


SAFE :: QUICK :: EFFECTIVE 








g ee prevent the unnerving effect of 
pain, administer Allonal a_ half 
hour before the appointment, and 
Allonal again after the patient leaves 
the chair. 


For allaying nervousness, apprehension 


and restlessness, for toothache and neu- AGE: | 
|. ralgia, -orfor..a- smoother anesthesia, nasa | wae 
Allonal is now the most widely pre- 1 to 2 tablets a day 


scribed non-narcotic. 


For Pain: 
And where pain causes sleeplessness 2 tablets are usually 


° ° sufficient 

Allonal gives a fine night’s rest. The ; 

. “ For Sleep: 
patient awakens with a clear head, 1 to 2 tablets upon 

mentally refreshed. retiring 











*A trial supply sent to dentists on request. 


Hoffmann - LaRoche, Ine. 
Makers of Medicines of Rare Quality 
NUTLEY, NEW JERSEY 
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The sword of Damocles 


four cents—a great deal more than subscription 
papers pay. No gales of merry laughter attend the 
writing of the postage check each month. 

Printing so many magazines of so many pages 
every thirty days-means that the mechanical work 
must proceed every working day in the month, and 
some nights. It is a continuous performance. Every 
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Cooperation? 


Yes, with Sodium Ricinoleate 
in a palatable package of Pep- 
permint Chewing Gum: RIXO 













2 Sets of 8 packages each will be sent 
you for a ten day test. Enough for two 
patients. We invite you to use the coupon. 
























Dentists the country over who have tested 
RIXO are in accord that it is the solution of 
the problem of cooperation in the treatment of 
pyorrhea, Vincent’s Angina and other mouth 
infections. 

RIXO is easily carried by the patient. It’s the 
same size as ordinary chewing gum. 









As one dentist expresses it—"It’s a great idea 
for applying a disagreeable medicine.” 






THE RIXO COMPANY 
919 North Michigan Avenue, Chicago, Illinois 
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on The Rixo Company, 
he 1 919 North Michigan Avenue, 
| Chicago, Ill. 
vii | Please send, without obligation, the clinical packages of RIXO. 
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minute type is being set for ORAL HYGIENE and the 
magazine runs on the presses for some two weeks 
each month. 


Less than a week after this CORNER reaches you 
the wheels will be turning on the first 64 pages of the 
November issue, for which virtually all of the type 
will have been set, and the six young ladies in our 
circulation department will have started running the 
mailing wrappers through the addressing machines. 


Meanwhile, December and January text pages are 
being set—and I’ll get out those pictures again and 
hunt up illustrations. 


This big schedule board is used to co-ordinate our 
activities here in the office with the mechanical work 
in the plant downstairs. Each main job is listed and 
the pin at the right of each listing marks the dead- 
line. Miss Heslip moves the vertical bar each morn- 
ing and types a reminder card to dismay the staff- 
member who has not been forehanded. 


The board hangs here in the CORNER and gives me 
opportunities of just pointing sternly without saying 
anything. I get quite a few of those reminder-cards 
myself though. 





Ed Monnot, Harvard Company’s vice-president, 
read about the batching in the last CORNER and 
writes that it reminds him of a time when he was 
similarly engaged. “The first four days,” says Ed, “I 
ate off the plates; the next three days I ate off brown 
paper; the second week I ate the brown paper.” 





This month the CORNER will move, temporarily, 
to the American Dental Association meeting in 
Washington, there to occupy a little nook in the ex- 
hibit, hall, where ORAL HYGIENE’Ss friends will find 
a welcome. 
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ANALKA 


The new Oral Antiseptic 
and Deodorant of ; 


BRISTOL-MYERS CO. 


O years ago, Bristol-Myers 
set out to formulate and 
manufacture an oral deodorant 
more efficacious and more pleas- 
ant to use than the current 
products offered to the dental 
profession. 
Analka is the result of our 
study and our work. 
Alkaline in reaction, Analka 
attests the fermentation of food 
patticles in the mouth and de- 


sttoys acid-forming bacteria. | 


Moreover, it does not check the 


MEMO to Bristol- 


Name 


flow of saliva in the mouth, but 
actually stimulates the salivary 
glands. 

Tests made by New York 
laboratories show that Analka 
destroys the ordinary micro- 
organisms found in the oral cavity 
ard inhibits their growth. It is a 
true antiseptic when used full 
strength. 

But, necessary as these qualifi- 
cations are, Bristol-Myers has 
gone one step further. They have 
incorporated into Analka a small 
quantity of Ziratol, known to you 
for its hemostatic and healing 
properties — placed there to en- 
hance Analka’s toning and heal- 
ing effects on the tissues of the 
gums, the mouth and the throat. 


* * * 


ANALKA is most pleasant to 
use. It is non-poisonous, non- 
astringent, non-irritating and 
absolutely harmless. 

Its deodorizing power is com- 
plete. The refreshing sense of 
cleanliness that follows its use is 
a new sensation. 

We would be very glad to send 
you a professional bottle for 
your use. 





Myers Co., 75 D : 
West St. | & 3 ad Address 


(Please enclose card) 





Without charge or obligation, 
send me a professiunal 


sample of ANALKA. City 


___ State 
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The place of the hour. 


Seventy-first annual session American Dental Association, 
Washington, D. C., October 7th to 11th. 
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The LITTLE Things 


that build a 


PRACTICE 
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One essential requisite to success is a definite manifestation of 
interest in the patient. 
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Some Observations of a 
QuaRTER CENTURY 


Sy £N CMe at, JD. DD. of, 
Clarksdale, Miss. | 


HIS year is the 25th an- 

niversary of my member- 

ship in the Mississippi 
Dental Association. When a 
man pursues a certain vocation, 
actively, for a quarter of a cen- 
tury, reads nearly all of the 
journals pertaining to that vo- 
cation and attends from three 
to five meetings a year, he has 
had ample opportunity to make 
observations. 

‘The subject that I have 
chosen leaves the field open for 
me to discuss anything. I don’t 
expect to give you the observa- 
tions of twenty-five years” in 
twenty-five minutes, but I do 
want to mention some points, 
in a rambling way, that may 
bring out some discussion and 
help all of us. 

At the outset, I want to 
apologize to you for the persis- 
tent use of the personal pro- 
noun—that is necessary because 
I am basing my remarks on my 
own experience. I may appear 
presumptious and_ egotistical, 
but I have made a success prac- 
ticing dentistry. I have had an 
overflow remunerative practice 
for twenty years. If I had taken 
advantage of the opportunities 
that I have had, my physical, 
mental and financial position 
would have been altogether dif- 
ferent. I would have made a 
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fortune—a big one too. Where 
is it? | have accomplished more 
within the last six years than 
I did in the whole nineteen pre- 
ceding years. 

For many years I adopted 
the gambler’s theory — “‘come 
easy, go easy.” Regardless of 
what I made, my tangible as- 
sets were conspicuously absent. 
I did pay my debts but the 
bookkeeper at the bank used 
lots of red ink on my account. 
If that stuff had not all 
changed with me I would not 
have the nerve to stand up be- 
fore you and discuss this propo- 
sition. 

There are many young men 
in this profession that can profit 
by my experience and there are 
many older practitioners who 
can rub out and start over. 
Dentists, as a class, are the 
sorriest business men in ‘the 
world. 

I attended a meeting once 
when the speaker put this ques- 
tion to the members: “How 
many men present have homes . 
paid for out of the receipts 
from their practices?” I do not 
want you to answer it but I 
want to put that question to 
you now. I don’t mean homes 
that your, wife’s money paid for 
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or homes that you bought from 
inherited money. 

Most boys. who study den- 
tistry have their expenses paid 
through college. Did you ever 
stop to think what your educa- 
tion and equipment represents 
in dollars and cents? What was 
your time worth that was given 
to the study of dentistry? How 
many dentists are worth as 
much money as their time and 
educational expenses represent ? 
I mean those who have had no 
revenue: except from their prac- 
tices. Isn’t it a fact that a large 
percentage of dentists are hard 
up? How many of you owe 
money that you can’t .pay? 
That is a pretty hard picture, 
_but it is a fact and you know 
it. ‘The men who are really 
successful in dentistry are few 
when you take into considera- 
tion the investment of time, 
money, and energy represented 
in their preparation. If you 
were to take the money repre- 
sented in time, expense and 
equipment and go to each in- 
dividual dentist in the State and 
say, “I will give you this money 
in a lump sum if you will walk 
out of your office and quit den- 
tistry,’ there wouldn’t be 
enough dentists in the State to 
average one to a town of five 
thousand people. If the stock- 
holders in any other business 
didn’t get any more out of their 
investment than a dentist gets 
out of his, they would close the 
business out. Now, why is 
that? There are two reasons. 
One is that some don’t make 
enough money and the other is 
that those who do make enough 


need a guardian to handle it. 


The profession of dentistry 
is the least crowded of all the 
professions. The rapid strides 
that have been made in den- 
tistry are more apparent than in 
any other profession. The num- 
ber of dentists in practice has 
materially decreasd in propor- 
tion to the demands of the public 
for dental service. The educa- 
tion of the laity and the known 
definite influence of dental dis- 
ease on general health has 
brought this about. 

If any dentist is not making 
money there is something 
wrong. I don’t know of any 
territory that has too many 
dentists. If the dentist isn’t get- 
ting his, it is his fault. In every 
town of any size, where there 
are many dentists, some are 
making money and _ crowded 
with work while others are not 
busy. Total receipts vary from 
a few hundred dollars per 
month to $2,000.00 or more 
per month. I received a letter 
from a dentist asking me to 
suggest a location for him. He 
stated that he had been doing 
fairly. well but the hard sur- 
faced roads into a larger town 
had cut into his practice. Why 
didn’t that hard surfaced road 
increase his practice? He virtu- 
ally admitted that he was not 
entitled to the practice that he 
had and his patients were of 
the same opinion. 

Why is it that some dentists 
will apparently set the world 
on fire for a while and then 
gradually take a downward 
slump? There never was 4a 
truer saying than “You can 
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fool some of the people all of 
the time, all of the people some 
of the time but you can’t fpol 
all of the people all of the 
time.” The logic expressed in 


that quotation is the best an-. 


swer that I know of for failure. 

The patients are available 
and realize the need of dental 
service. Ihe dentist should be 
qualified to render the service 
and is entitled to proper com- 
pensation. What is the matter? 
If answers to that question 
from successful practitioners 
were put in book form they 
would make a big library of 
worthwhile reading. 

There are many things that 
I do in the conduct of my prac- 
tice that would be objection- 
able to many of you. I am sure 
that some of you do things that 
would be objectionable to me. 
I have the floor, though, and I 
want to presume to mention 
some of the things that I con- 
sider essential in practice build- 
ing. 

The reaction of the people 
who come into your office, 
whether they are patients or 
not, is the most essential factor 
to success. They react to every- 
thing that they see and hear. If 
that reaction is favorable to 
you, a foundation has been laid 
that will require an immense 
amount of pressure to remove. 

The laws require a diploma 
from a reputable college in or- 
der to get a license to practice. 
That being the case, the pre- 
sumption is that all dentists be- 
gin on the same professional 

is. 


When patients enter your re- 





ception room their reaction to 
surroundings will furnish twen- 
ty-five per cent of their desire 
to have you serve them. If the 
appearance of that reception 
room is unsatisfactory from 
their viewpoint, the only reason 
they will let you do anything 
will be because they have to. 
When the patient goes to your 
operating room and sees you in 
surroundings where you are ta 
render the service, he or she 
has added another twenty-five: 
per cent to his or her opinion.. 
When you have rendered a. 
service the reaction to your 
technique has added another 
twenty-five per cent. ~The _re- 
sults that you get later adds an- 
other twenty-five per cent. Of 
course this will. vary with dif- 
ferent individuals but it isn’t 
far wrong in my opinion. 

You know better than I do 
whether these four divisions re- 
act properly in your practice. 

Some patients will wait two 
hours in the reception room of 
one professional man to see him 
when the same patient would 
not wait ten minutes in the re- 
ception room of another one if 
both were strangers to the pa- 
tient. Nothing pays as big divi- 
dends as money spent in im- 
proving the appearance of a 
dental office. It indicates pros- 
perity and progress, both of 
which appeal to patients. I 
have seen men reduce their of- 
fice space to reduce their ex- 
pense. That is an admission to 
the public that things are not 
going well and the reduction in 
practice on that account offsets 
the reduction in expense. Some 
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men spend lots of money in Conscientiousness pays better 
their offices and don’t keep them than any other one thing in the 
clean. I want to say something world. I believe a man should 
that I know is true. If you talk to his patient about his 
haven’t a competent maid, go condition just as he would to 
home and hire one. It won't - his assistant in the patient’s ab- 
cost you a cent. The difference sence. I mean this, that if a 
in appearance will immediately man performs a minor surgical 
reflect itself in practice. There operation to remove some focus 
are very few people who do not of infection and expects some 
appreciate cleanliness, and’ a unfavorable results, he should 
statement from a few influen- not hesitate to say so. Of course 
tial patients that Doctor So I don’t mean to scare the pa- 
and So’s office always looks tient unnecessarily. For in- 
clean and inviting has an effect stance, if in the extraction of 
that is far reaching. On the an upper molar the antrum is 
other hand, regardless of what opened up, tell the patient the 
people think of us, if we have possibilities of antrum involve- 
a reputation of being careless . ment. If, in removal of an im- 
in the appearance of the office, acted third molar the second 
the most desirable patients will molar is endangered from dis- 
stay away. It goes without say- tal loss of bone, tell him. 


ing that the same rule applies Some dentists make excuses 
more definitely to the personal for their fees on the basis of 
appearance of the operator. cost of material. I had a patient 


Another essential requisite to in my office the other day that 
success is a definite manifesta- told me a dentist made him a 
tion of interest in your patient’s removable bridge with one 
condition and symptoms. Many _ tooth that had $50.00 worth of 
a patient has left an office never platinum in it. He knew that 
to return because of apparent wasn’t true. The patient doubt- 
lack of interest on the part of ed it. The dentist was offering 
the dentist. Don’t misunder- an apology for his fee and felt 
stand me. Interest to the ex- that he had to make some ex- 
tent that the patient thinks you planation. I contend that it 
are overly anxious to serve would have been much better 
him reacts to your disadvan-_ if he had not tried to pull that 
tage. Independence is a virtue stuff and I believe the patient 
that patients appreciate. When’ would have returned to him if 
a patient thinks that you are his confidence had not been 
afraid that you will lose him it shaken. 


lessens his confidence in you It isn’t bad to discuss your 
and the result is that you usual- overhead expense with some pa- 
ly lose him. tients, but it is bad to leave the 


I am afraid to mention the impression upon the patient 
next factor in practice building that the material used in a 
but I will take a chance. given case leaves a small mar- 
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A competent assistant pays big dividends. 
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"gin of profit. Success depends 


upon the patient’s confidence in 


the value of the service ren-’ 
‘dered. The patient should real- 
ize that the value of that serv- 
ice depends upon the elimina- 
tion of disease and restoration 
of form and function. 


I don’t want to provoke a 
discussion on the relative merits 
of gold and amalgam, but I 
have heard the expression a 
thousand times that patients 
could not pay for gold. I con- 
tend that the time and tech- 
nique for a proper restoration 
varies but little regardless of 
material. The gold in the aver- 
age inlay costs less than a dol- 
lar. If the operator thinks that 
the amalgam is superior to 
gold, all well and good, but if 
cost influences his choice he 
should use gold; and it certain- 
ly is no trouble at all to add 
the difference in cost of mate- 
‘rial. Well fitting, well carved 
and nicely polished gold inlays 
in posterior teeth are the best 
practice builders in operative 
technique. 


When we perform a service 
that we think is to be tem- 
porary in its functions it is our 
duty to say so. If you don’t tell 
them, they catch up with you. 
If you do tell them, they appre- 
ciate it and it reflects credit on 
you. You have an idea of the 
results your effort will bring— 
come clean with them, tell them 
just what you think. For in- 
stance, suppose you open up an 
occlusal cavity and when you 
get into it you see that the 
mesial of that tooth is involved 
—what are you going to do? 


ES 


The conscientious man is go- 
ing into it and do it right. That 
is not done in many cases. It 
isn’t necessary for me to men- 
tion these things, we all see 
them. 


A man can get by with that 
stuff for a while but when it 
reflects back on him it usually 
bumps hard. One of the most 
flagrant violations of proper 
procedure is to leave the root 
of a tooth in a patient’s mouth 
and lie to him about it. In 
ninety-nine per cent of the 
cases someone is going to find 
that out and when they do, 
what is your stock worth with 
that patient? I have no patience 
with a majority of the mal- 
practice suits that are brought 
against dentists, but when a 
dentist lies to a patient and 
leaves a condition which he 
should know will be a potent 
factor in influencing the health 
of the patient, he is not en- 
titled to much consideration. If 
conditions are presented to us 
that we feel that. we cannot 
successfully handle, the sensible 
and proper thing to do is to re- 
fer that case to some person 
that can handle it. It can be 
done in a way not to reflect on 
the operator and the patient ap- 
preciates your interest. 

_ Competition is a factor in in- 
fluencing practice and is the 
cause in many instances of re- 
acting to a disadvantage both 
to the patient and the dentist. 
Every man should have the 
basic principles of ethics firmly 
established in his mind but | 
think it is a mistake to allow 
your conception of ethics to in- 
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fluence you in rendering a serv- 
ice for the best interest of the 
patient. I do not want to be 
misunderstood and I want to 
give several examples to ex- 
plain what I mean. For in- 
stance, when a patient presents 
himself with the investing soft 
tissues involved because of faul- 
ty contact, overlapping gingi- 
yal margins, bad fitting crown, 
etc, I think that the dentist 
should advise the proper pro- 
cedure to correct the condition. 
Of course he should not be per- 
sonal and should use as much 
tact and courtesy as possible, 
but the dentist’s first duty is to 


the patient. He has his idea of « 
“Sgotates around her. She is in a 


rendering the best service to the 
patient. The patient is there for 
conscientious diagnosis and at- 
tention and is entitled to every 
correction which will promote 
health and comfort. We all 
know that dentistry today is 
one of the strongest factors in 
health. The value of dentistry 
as a health agent cannot be dis- 
puted, but I am afraid that too 
many of us are failing to give 
it the important consideration 
that is its due. The x-ray is ab- 
solutely essential in diagnosis 
in many cases and I believe 
when a man plays around with 
non-vital, pyorrhetic teeth and 
deep impactions without having 
some knowledge of the patho- 
logical conditions present, he is 
digging his professional grave— 
and I know he is menacing the 
health of the patient. 

Some system of record cards 
is essential in the conduct of a 
dental practice. I know that 
some go to an extreme that is 





not practical for most of us, 
but I can’t see how a man can 
handle many situations without 
some accurate records. A card 
should be made out for every 
patient who comes into the of- 
fice. The dentist can determine 
for himself how that card should 
be filled out and handled but 
he should at least have some 
record for reference. 

The percentage of dentists in 
our State who have young lady 
assistants is very small. 

There is no one expense in the 
conduct of a dental office that 
pays as big dividends as a com- 
petent assistant. If she is in- 
terested in her work, the office 


position to handle situations 
that the dentist can never han- 
dle and I am firmly convinced 
that the difference in income 
with and without an assistant 
will be several times greater 
than the amount of the assis- 
tant’s salary. I believe it en- 
ables us to render a better serv- 
ice and there are many cases 
that we cannot handle at all 
without an assistant. Psychol- 
ogy functions to a greater ad- 
vantage in a dental office than 
anywhere else and the psycho- 
logical effect of having a lady 
assistant is of far reaching im- 
portance. The value of a stream 
of water on burs and stones and 


the hundred other little atten- 


tions given by the assistant are 
wonderful. She saves you time 
and energy and successful surgi- 
cal procedures are impossible 
without her. ae 

I am glad to notice the dif- 
ference in the attitude of den- 
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tists in regard to attending sippi. The attendance of our 
meetings and special study district and state meetings has 
classes. Ten years ago you ‘increased. The laity know who 
could attend a meeting of the attend meetings. They call it 
American Dental Association ‘keeping up,” and they are not 
and you would not see over wrong. Some dentists give as an 
two or three men from Missis- excuse for not attending meet- 
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Some dentists still receive fees that were correct at the turn of 
the century when good shoes cost only $3.50. 
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ings that they can read the pa- 
pers in the journals. That will 
not do. In the first place they 
won't do it, and in the next 
place you cannot appreciate it 
as much. The real good from 
these meetings comes from see- 
ing and hearing things that are 
fot printed and the personal 
ntact with other men. Indif- 
ference to this proposition is one 
@f the great contributing influ- 
‘ices to failure. 
| Last, but not least, I want 
b discuss the great bugaboo. 
th know what it is—fees and 
how to get the money. 
We can talk all we want to 
about philanthropy, but we 
@e not in dentistry for our 
health because plowing is: de- 
@idedly more healthful. We 
fhust get the money. We must 
freate a condition that justi- 
fies the fee and when that fee 
decided upon it must be paid. 
Tthink the most foolish thing 
i the world is for a dentist to 
Have a large percentage of his 
Practice in the form of doubtful 
Charges. A dentist told me the 
Other day that he knew that he 
had at least $25,000.00 on his 
foks since he began to prac- 
tice. I believe my gross receipts 
have been twice as much as his 
and I venture to say that I 
haven’ t $5,000.00 on my books 

















i unpaid accounts for the last 


twenty-five years. Your own at- 
titude is responsible for failure 
to get the money and if you es- 
tablish the precedent the pa- 
tients that come to see you 
know whether or not they have 
to pay. 

Some dentists are careless 


















about meeting their own obli- 
gations and have charge ac- 
counts at random all over 
town. If that condition exists, 
we can’t demand payment as 
we should. The only man that 
knows where he stands is the 
man that pays cash and de- 
mands cash. What does it profit 
a man if he does $1,000.00 
worth of work and gets pay for 
$300.00 worth of it? 

Many of us are tightwuds 
and neglect our responsibility 
to the community and never 
donate to church and charities. 
The public spots men of this 
type and it kicks back in the 
wrong way. 

Twenty-five years ago $3.50 
would buy a nice pair of shoes 
and $18.00 would buy a good 
suit. You could get board and 
room for $15.00. There are 
hundreds of items of expense 
now that we have to have that 
were not necessary then. Some 
dentists receive the: same fees 
that were popular at that time. 

A man twenty-five years ago 
could support a family of sev- 
eral children and maintain so- 
cial prestige on a salary of 
$75.00. An average dental prac- 
tice did not have an expense of 
over $25.00 per month in the 
country. It cost folks a dollar 
to get a tooth pulled. Some den- 
tists charge that now. 

You couldn’t get a tooth 
“squashed” with amalgam for 
less than a dollar. Some dentists 
charge that now. People paid 
from $25.00 to $35.00 for a set 
of teeth. The dentist had prac- 
tically no expense. Some den- 
tists charge that now. Some 
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dentists used to throw in the 
cleaning. Some dentists do that 
now. Dental surgery was a 
joke. The influence of dental 
disease on general health was 
not mentioned often and if it 
was, they didn’t know anything 
about it. Is it reasonable or ab- 
surd for expenses to increase 
500 per cent and income 5 per 
cent? I want to ask the older 
practitioners—are you charging 
the same fees that you charged 
ten years ago? Is your income 
greater? Who is the best judge 
of the value of a service? The 
man that renders the service. If 
a dentist thinks he is well paid 
when he fills a tooth for $1.50 
or pulls one for $1.00, I be- 
lieve he is right—and the pa- 
tient usually thinks so too. If a 
dentist thinks it is worth $25.00 
to fill a tooth or $5.00 to ex- 
tract one, I believe he is right 
—and the patient usually thinks 
so too. If one dentist has ten 
patients that pay him $300.00 
each and another dentist has 
300 patients that pay him 
$10.00 each, which dentist 
would you think rendered the 
best service and which patient 
received the best service? Some 
dentists never work at night 
or on Sunday. Others work 
day and night and on Sundays. 
Which type is the better pre- 
pared to serve his patients? 
Some dentists see from twenty 
to fifty patients a day; some see 
about six. Who renders the 
best service? Regardless of what 
a man thinks, will he do the 
same character of work for 
$5.00 that he would if he were 
getting $25.00? If you pay 


eel 


$10.00 for a hat you will take 
better care of it than you would 
if it cost you $1.00. If a pa- 
tient pays from $100.00 up for 
pyorrhea treatments, isn’t it 
reasonable that he will better 
appreciate the importance of 
mouth care? A man will take 
better care of an expensive au- 
tomobile than he will a cheap 
one. 

The success of our efforts 
depends more upon home care 
and interest of the patient than 
anything else, and nothing en- 
hances that interest more than 
a good fee. It stimulates peri- 
odical visits and visits stimulate 
a bank account. 

Some dentists collect about 
50 per cent of their gross prac- 
tice. I know whose fault it is. 
It is the dentist’s fault. Nine 
times out of ten when people 
fail to pay, they think that it 
will be all right with you. You 
will lose more money by being 
afraid that you will make some- 
body mad than you will by be- 
ing hard-boiled. There are lots 
of things that I won’t put in 
this paper about that collecting 
business, but I have some ideas 
that I will give any of you pri- 
vately. 

Now, gentlemen, I have taken 
up lots of your time. I have 
spent a great deal of time and 
thought on this proposition and 
I candidly believe that many 
of the points brought out will 
help you. The suggestions that 
I have offered will work won- 
ders in your practice and if I 
have given you any food for 
constructive consideration I 
will feel fully repaid. 
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That Formula of 
Dr. Dowsley’s 


In revealing his Obtundent Formula to the profes- 
sion on page 990 of the May issue of ORAL HYGIENE 
Dr. Dowsley believes that there is one point that was 
not sufficiently emphasized as he has received several 
inquiries regarding it. This is in connection with the 
addition of the proper amount of cocaine. 


We will repeat the corrected formula as it was 
given on page 1277 of the June issue and those who 
wish to use the formula can refer to the May issue to 
obtain the technique. 


The Formula 


Solution active principle adrenal gland % dr. 
Concentrated active principle adrenal 














gland 1/800 gr. 
Tartaric acid 1 gr. 
Glycerine 1 drop 
Formalin 40% 1 drop 
Cocaine to be added at time of employing 
obtundent. 


When the obtundent is to be administered a pellet 


of cotton is saturated with the solution and one tenth- 


grain of cocaine added. Dr. Dowsley cautions against 
the use of this preparation unless proper precautions 
are taken to protect the surrounding tissues. Either the 
rubber dam or cottonoid rolls should be painstakingly 
used. 


With ordinary care there is no danger in the use of 
this obtundent and Dr. Dowsley cites instances to show 
that he has, in some obstinate cases, used three tenth- 
grains of cocaine on three separate saturated pellets of 
cotton without any noticeable ill effects on the patient 
from its application. 















Sherlock Holmes 


should have been 
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Clases in which criminals have 


been literally “caught by the teeth” 


T has been said that many 

a man has dug his grave 

with his teeth. Sometimes, 
in the case of a criminal, it is 
another person’s teeth that does 
the damage. 

Fingerprints are, of course, 
the preferred means of identi- 
fication because. they never 
change, and because we are al- 
ways handling things with our 
fingers. People may be identi- 
fied just as surely by their teeth. 
It is extremely unlikely that 
two human heads ever con- 
tained identical sets of teeth. 

Many an unknown body has 
been identified by the dental 


work in the mouth, and in one 


recent case a set of: false teeth 
brought a murderer to justice 
when everything else had failed. 

Early in 1927, A. J. Mathis, 
a rancher in Arizona, disap- 
peared without. saying. a word 
to anyone. His nurse and house- 
keeper, Eva Dugan, said that 
‘Mathis had gone to California. 
Shortly afterwards she sold his 
ranch animals and departed in 

car. 

Sheriff Jim McDonald, a 
cowboy sheriff, had a suspicion 
that all was not as it should be, 
but he couldn’t find a thing 
wrong until he checked up the 
‘Missing man’s bank account in 
a Tucson bank. He found that 
Mathis had drawn out no 
money for traveling expenses 
either before he disappeared or 
after 
Failing to find any evidence 
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on the ranch, Sheriff McDon- 
ald took up the trail of the 
nurse and traced her clear 
across the continent to White 
Plains, N. Y., where she was 
working in a hospital. 

He had the nurse arrested 
and took her back to Arizona 
on a charge of stealing the Ma- 
this car. On the way back he 
tried to make her confess she 
had killed Mathis, but she 
laughed at him and _ insisted 
that Mathis was ‘still alive. | 

While the nurse. spent her 
“three to six months” in jail on 
the larceny charge, Sheriff Mc- 


‘Donald worked hard scouring 


the desert day after day hoping 
to find the place where the 
body of Mathis was buried. 

Luck favored him. A motor 
tourist camped for the night 
near the Mathis ranch and be- 
fore morning a windstorm came 
up. It was such a windstorm as 
the writer was in recently when 
an Essex car could barely make 
five miles an hour against the 
terrific force of the wind, and 
several cars of a popular lighter 
make were blown completely 
over when they tried to turn 
and go back the way they had 
come. 

It was such a windstorm that 
blew around the solitary camp! 
er’s tent and scooped a hole in 
the sand that night, and when 
the camper awoke next morn- 
ing and looked out, a human 
skull grinned up at. him. | 

‘The nurse laughed when ve 
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Sheriff McDonald worked hard scouring the desert day after day. 
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heard that Sheriff McDonald 
had found the grave. She knew 
there was nothing to show it 
contained the Mathis bones be- 
cause, as was later proved, she 
had buried the body in quick- 
lime. They might have been 
anybody’s bones! But like most 
people who commit a crime, the 
nurse had made a bad slip. 

‘Mathis had false teeth. The 
nurse failed to remove them 
from the body when she killed 
Mathis. The quicklime could 
not destroy them. They proved 
the skeleton to be that of the 
murdered rancher, and the 
furse was unable to extricate 
herself from the web of evi- 
dence that resulted from the 
finding of the false teeth. 
When the case came to trial 
the jury returned a verdict of 

Guilty of murder in the first 

and Judge Gerald 
Jones, ryt rat the pe 
versity 0 ~— e 
death sentence. 

“Another case where teeth told 
was when a young fellow — 
who has since reformed and is 
new going straight—thought he 
could make a success of the 
hold-up game. 

For a long time there had 
been occasional hold-ups by a 
masked man described by his 
victims as being of medium 
height and build. He wore a 
mask, but that did not hide his 
bushy hair, nor two gold teeth 
in his upper jaw. Although 
many suspects were rounded up 
from time to time, the bushy- 
haired gold-toothed bandit was 
not among them. 


‘Then the bandit made the 
mistake of holding up a dentist 
who used his eyes to good effect 
before he parted from his 
money and the bandit. The 
dentist told the police to stop 
looking for a man with two 
gold teeth, and suggested that 
they check up on the men en- 
gaged in a certain branch of a 
specified trade. 


They were on the right trail. 
Shortly after the next hold-up 
by the gold-toothed bandit they 
brought in half a dozen sus- 
pects, and called the dentist. 


‘“‘That’s the man!” said the 
dentist positively, picking out 
one of the suspects who had 
close-cropped hair and perfect 
front teeth. ‘Examine those in- 
cisors under a microscope and 
tell me what you find!” 


The teeth indicated were 
promptly examined. The micro- 
scope revealed a number of 
minute scratches of recent orig- 
in on the teeth in question, 
while the other teeth failed to 
show such scratches. What was 


“more important — between the 


two teeth was a tiny speck of 
gold leaf. 

“What about it!” blustered 
the young - fellow. “I’m in the 
sign painting trade and I’m al- 
ways using gold leaf. I can’t 
help it if some gets on my 
teeth!” 

Meantime a thorough search 
of the man’s room had revealed, 
cunningly hidden behind a panel 
in a cupboard, a mask and a 
wig of bushy hair-and a small 
quantity of gold leaf, while in 


the drain-trap beneath the wash- 
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bowl were several more specks 
of gold leaf. 

He confessed that he had 
worn the wig and mask, and 
had put gold leaf on two teeth 
to prevent identification. The 
dentist noticed the teeth imme- 


diately and knew there was_ 


something wrong. 

When the youth got out of 
jail he was convinced that 
crime does not pay, and he is 
now earning his money hon- 
estly. 

He is not the only young fel- 
low who has found out early in 
life. that crime does not pay. A 
fruit-grower who had been suf- 
fering from raids on his best 
apples, picked up an apple that 
had been bitten into and dis- 
carded by one of the thieves. 


U. & U. 


He took it to the identification 
expert of a metropolitan police 
department. 

“Huh! That’s easy!” grunt- 
ed the expert. “Look for a boy 
with the two upper center teeth 
overlapping slightly, and a tiny 
chip off the corner of the next 
one.” 

““Why—why, that’s my boy!” 
stammered the fruit grower. “I 
told him to let those apples 
alone!”’ 

‘Then give him a good hid- 
ing, and take him to the dentist 
to have his teeth attended to!” 
the identification expert advised 
with a broad smile—and subse- 
quent events showed that the 
boy and a number of his play- 
mates were the guilty parties. 
When they needed a little ex- 





He wore.a mask but that did not hide two gold teeth. 
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tra cash they raided the orchard 
and peddled the apples from 
door to door in paper sacks at 
so much a sack. 

One of the most remarkable 
cases where a tooth told was 
when an international gang of 
jewel robbers was caught. 

A trusted employee. of a large 
frm of jewelers in _ Lyons, 
France, took a collection of 
jewels to a “Countess Castig- 
lioni” who was staying at one 
of the leading hotels. When he 
did not return, detectives were 
put on his trail. 

The detectives found that 
the employee called at the hotel 
and showed the jewels to the 
countess. He was seen to leave 
the countess’ suite, go down 
in the elevator, leave the hotel 
and get into a taxi. Then he ap- 
parently started on a regular 
debauch. 

They traced him to one of 
the finest restaurants in the city 
where he had given a dinner to 
a party of well dressed men and 
women, displaying the bag of 
jewels openly. From there the 
party proceeded to the races, 
then to another cafe, and final- 
ly toa notorious dance hall 
from which the employee and 
the jewels vanished a second or 
so before the police burst in. 

From the descriptions given 
by different people, and from 
various clues left behind, some 
of the members of -the party 
were found to be members of a 
gang of jewel robbers, but there 
was no trace of the missing em- 
ployee until next day when he 


was found in a room in a cheap 
hotel, in a dazed and stupefied 
condition. He could remember 
nothing, and there was no trace 
of the jewels. 

The employee would un- 
doubtedly have gone to jail for 
the theft of the jewels, but— 
when he gave his party at the 
restaurant he had bitten into a 
piece of cake, and apparently 
not liking it, had left it. 

The head waiter, being an 
amateur sleuth himself, and be- 
ing suspicious of the actions of 
the party, kept the cake and the 
menus covered with the finger- 
prints of the party and handed 
them over to the police. 

The man. who bit into that 
piece of cake had the left canine 
tooth missing. The trusted em- 
ployee did not! —The man who 
bit the cake left fingerpints on 
the menu that were not those 
of the trusted employee. 

Working from these clues 
the police found that the em- 
ployee had been drugged in the 
apartment of the “countess,” 
and his place taken by a man 
made up to resemble him, ex- 
cept that the missing canine 
tooth had been overlooked. 

The imposter departed with 
the jewels and deliberately left 
a trail of disgrace and debauch 
to throw suspicion on the trust- 
ed employee. Thanks to the 
missing canine, the impostor 
was soon located and the gang 
broken up, some of them being 
captured. 

To the old saying: ‘Time 
will tell!’ we might well add a 
new saying: “Teeth will tell!’ 
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Dr. J..R. Akers, 
Hot Springs, Ark. 


Dear Dr. Akers: 


Have just finished your arti- 
cle, ““Common Sense vs. Den- 
tal Ethics’ in the April Ora 
HyYGIENE.* 

I am one of those thousands 
being turned out of our dental 
schools, and here am I, sitting 
in my office, trying to get my 
story before the people and still 
abide by our “antique” Code of 
Ethics. 

I enjoyed your article and 
heartily agree with you. I do 
hope every dentist reads it and 
especially, those who may have 
the authority to help change 
matters, 

Yours, 


R.C.W. 





Dr. J. R. Akers, 
Hot Springs, Ark. 


Dear Sir: 


I read your article in April 
OrAL HYGIENE with great in- 
terest. I trust I will have that 
pleasure again soon, for I be- 
lieve such articles are forerun- 
ners of a great change in our 
profession which, to my mind, 
is needed. 

I try to be an ethical man 


*Orat Hyciene, April, 1929, p. 776. 





WRONG? 


but when patients come in that 
are so. miserably ignorant of 
dentistry, I am ashamed of our 
business. It is a hard game to 
deal with a person that knows 
so little of their needs of health 
dentistry. I hope we will soon 
see the day when our profession 
turns loose the narrow ethical 
habit, and strives to educate the 
public like other folks do. 

If gum, radios, tobacco and 
such non-essentials can put it 
over, why can’t a necessity do 
as much? It is the highest type 
of life insurance and a wonder- 
ful help in every way to hv- 
manity. 

I feel that our profession is 
laboring at a disadvantage with- 
out the proper light on this 
subject. Give us some more of 
your ideas on it. I wish I could 
help at such a needed job, but 
as you see I am no writer, but 
I believe in education. The pub- 
lic needs it on dentistry at this 
age. 

I will be glad to see more of 
you advanced men cut loose and 
go to it. I really believe our 
ethics are a hindrance, as they 
now exist in the backyard of 
commerce. . 

At present I am only a strug- 
gling dentist but I am sure if 
the public only knew what den- 
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Two Letters from Readers with 
a Comment by the Editor. 


o 190 @ 


tistry could do for them our 
profession would become much 
more interesting and profitable. 
Doctor, I just want to thank 
you again for expressed ideas. 
Do it again. 
Yours respectfully, 
G. 


My Dear G.O.C.: 


The reason that public ad- 
vertising cannot become the 
recognized method of reaching 
the public is because dentistry 
is not a commodity, it is a ser- 
vice personally rendered. . The 
value of that service depends 
entirely upon the ability, integ- 
rity and judgment of the op- 
erator. Dentistry is neither a 
uniformly good nor a uniform- 


ly bad product, it varies with 
the individual ; consequently 
the advertising would have to 
be personal. When you control 
the entire output of a manu- 
factured article, you can guar- 
antee the quality of the prod- 
uct. When you advertise in- 
dividual effort you cannot as- 
sure uniformity either in qual- 
ity, price or delivery. 

If dentistry should consent to 
individual advertising, the 
whole professional structure 
would be disrupted by the vig- 
orous efforts of publicity seek- 
ers in the scramble for business. 
If the public believed the ‘state- 
ments of the dental advertisers 
there would be no ethical prac- 
tice.—Editor OrAL HYGIENE. 





Eastman Gives Rome Clinic 


George Eastman has signed a contract with representatives of 
the Italian government in which he agrees to build and equip a 
dental dispensary in Rome at a cost of $1,000,000. 

The dispensary will be similar to the Rochester Dental Dispen- 
sary and the Eastman dental clinic, of London, both of which 
were created by Mr. Eastman’s gift. 

The contract was signed on behalf of the Italian government by 
Giacomo de Martino, Italian ambassador, and Prof. Amedeo 
Perna. After the Italian representatives had attached their signa- 
a Ambassador de Martino advised Premier Mussolini by 
cable. 

Mr. Eastman’s gift is-made directly to the Italian government, 
which agrees to furnish the site, “to maintain the building and 
equipment, and to furnish the funds to operate it in a first-class 
manner perpetually or so long as it is necessary to have such an 
institution in. Rome.” 
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Why be Silent about 


MALOCCLUSION? 


H3y ral L See MeN 6. a ty Cy) VN. Cp, 
Sidesdan P (Mass. 


HE conscientious dentist 

has often realized that in 

the development of the 
jaws abnormal tendencies of 
growth are often observed. Yet 
he permits them to continue, 
and in a few years a startling 
case of malocclusion is evident. 
Then he is forced to suggest the 
serviees of an 


eruption of the permanent teeth. 
If the malocclusion did occur, 
as it most often did, the parent 
of former days would not blame 
the dentist for failing to notice 
the progressive irregularity. For 
many of those parents have ex- 
pressed themselves in the fol- 
lowing manner; “Oh, my fath- 

er had crook- 





orthodontist 
for a long pe- 
riod of treat- 
ment. 

Years ago, 
root canal 
work could be 
practiced in 
any careless 
manner, and 
no one would 


Dr. Bahn, formerly 
instructor of dental 
orthopedics at For- 
syth Infirmary, dis- 
cusses PREVENTIVE 
ORTHODONTIA. 


ed teeth and 
he never had 
any trouble 
on account of 
them.” But 
nowadays the 
publicity 
given this 
subject 
through the 
newspapers, 
m a gazines, 











know, with 
the exception 
of a fellow dentist, if the dead 
teeth were properly cared for. 
But modern dentistry, with the 
aid of the x-ray machine, de- 
mands careful, conscientious 
work, for the results can now 
be visualized. Similarly, any 
dentist could tell a parent that 
the child might outgrow a de- 
veloping irregularity in the 
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and health 
clinics has educated the parents 
to know that crooked teeth can 
be corrected, for their presence 
in an individual’s mouth 1s a 
handicap to his proper develop- 
ment. 

The progressive modern der- 
tist will not wait until. the ir 
regularity has. progressively de- 
veloped. He will call. the 

















The x-ra 

shows up 
{ Ff careless 
work 
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parents’ attention to it as soon 
as he observes its presence. 
The writer, having been con- 
nected with the dental ortho- 
pedic work done at the Forsyth 
Dental Infirmary for the past 
eight years, has observed many 
cases which have been benefited 
by early treatment. Lack of 
spacing in the temporary teeth 
at the age of five may not mean 
anything, yet if the permanent 
lower incisors are erupting in a 
crooked condition, slightly ro- 
tated, definitely showing lack of 
space for their normal eruption, 
this is what one would call a 
tendency towards malocclusion. 
Another type is a protrusion of 
the upper anterior teeth and a 
retraction of the lower with a 
distal relation of the temporary 
lower molars. We sometimes 
see a protrusion of the lower 
jaw in the temporary dentition. 
How any thinking practi- 
tioner -can permit the above 
mentioned conditions, when 
seen, to continue progressively 
to develop, is beyond any 
stretch of imagination. If they 
fear the impossibility of chil- 
dren between the ages of four 
and eight years wearing appli- 
ances let me assure them that 
once you get the children’s con- 
fidence, they are much steadier 
and more controllable patients 
than some of the older children. 
The better food supervision 
these younger children enjoy 
the less appliances and band 
disturbances and breakage, as 
they do not get those chewy 


candies and other delicacies that 
the older patients get from 
friends, if not at home. 

Let us awake to our sense of 
duty to our patient. 

Let us realize the fact that 
the little child patients of today 
will be the young men and 
women of tomorrow. 3 

If today we fail to call the 
attention of their parents to un- 
usual deviations from the nor- 
mal arrangement of these chil- 
dren’s teeth, tomorrow they 
will be pointing their fingers at 
us accusingly, making us feel 
guilty — responsible for their 
handicap of crooked, unsightly 
teeth. 

In the light of the present 
knowledge on this subject let us 
all co-operate to see that the 
child gets a square deal and the 
opportunity to have that slight 
abnormal tendency corrected in 
a few months at a little expense 
rather than to wait for that 
case to develop which the or- 
thodontist must carry on for 
several years at a greater ex- 
pense and consequent greater 
trouble for the parent and the 
patient, who in those years is in 
the midst of an educational life, 
where their time is at premium. 

The late Dr. Bogue of New 
York, pointed out the way to 
us and we should certainly re- 
spect the results of his research 
on this subject. I have been con- 
vinced as to its truth and I urge 
you all to unite and step along 
with me in this new great path 
in dentistry known as Preven- 
tive Orthodontia. 





U.& U. 


Little patients today will be grown up tomorrow. 
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“Mr. P resident and 


Fellow Members! 
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bBy Srecsile bf2. Ldann, Cy) 6) oS, 
Cleviclainch Ohio 


UBLIC speaking has a 
technique as definite and 
essential as the technique 
in prosthetic or operative den- 
tistry. 
Assuming that you are to 
read a paper at a meeting of 
your dental 


that responds more quickly to 
exercise than the vocal organs, 
and they are exercised the same 
way as any other part of the 
body, by use. While motoring 
to and from your office, im- 
agine someone twenty feet 
away and 
whisper the 





society, what 
p r eparation 
should be 
made for its 
delivery and 


“I have met many 
celebrated orators 


first half doz- 
en lines of 
your paper so 
that they can 


how should it but I never knew be heard at 
be delivered ? one who left any- at that dis- 
PREPARATION thing to chance, who ogg Vary it 
FOR DELIVERY y reciting 


The voice is 
of the great- 


did not study his the 
most minute effect — 


lines in 
the most reso- 
nant tones 


est impor- ex 

tance. If it is efully or who was possible. Do 

A trong and not nervous before this for fifteen 

clear it will he made his appear- minutes a day 

ease the ad- - and at the end 
ance. 

‘ of a week 


ject terror 








your voice 





that frequent- 
ly grips a 
speaker when he is introduced 
and will bring confidence. If 
the voice is weak and the words 
‘are indistinct, the ‘speaker will 
have a difficult task pulling him- 
self together. 

Perhaps you will say that 
your voice is naturally weak. 
There is no part of the body 


will show an 
almost unbelievable improve- 
ment, and will be the most ef- 
fective aid you can get against 
stage fright. 

If you are a beginner or of 
the nervous type, know the first 
half dozen lines of your paper 
better than you know the abc's, 
so that you can speak them 
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mechanically while you are 
thinking of somethingelse. (You 
will undoubtedly be thinking 
of something else when you are 
called upon to speak. Also, your 
vision may be a trifle blurred 


for a half minute so that you. 


cannot read.) 

If your subject will permit 
it, limit your paper to three 
thousand words, which, if prop- 


erly read, will give you a half . 


hour’s reading. Mark off the 
first one hundred words; read 
them aloud slowly, pausing a 
few seconds here and there, 
keeping the rising inflection 
after commas | and holding up 
the voice “ateithe. end 
tences. That is exat 
you would do in ordn 






hand, time those first one hun- 
dred words and read them 
aloud in one minute. Go over 
them aloud till you can read 
them at that rate without using 
your watch. Give. similar pre- 
paration to the remainder of 
your paper so that you can read 
the three thousand words in a 
half hour. Read and re-read 
and re-read aloud. This will 
not only bring immediate bene- 
fit, but will be of vast help in 
succeeding papers or talks. 

Do not put off the prepara- 
tion until a few days before the 
meeting. The earlier you pre- 
pare, the better. 

BEFORE THE AUDIENCE 

And now you are ready for 
the execution. You are at the 
meeting and you hear the fatal 
words of the president intro- 
ducing you. If you have an 


ache in the pit of your stomach, 
a fearfully dry mouth, wildly 
beating heart, shaking knees 
and a horrible feeling as if you 
were being pushed off the roof 
of a forty-story building, don’t 
think that you are making any 
new discoveries. The president 
who so pleasantly introduced 
you, and dozens of others about 
you, can speak most eloquently 
and feelingly of these sensa- 
tions, ’* 

While’ everybody but you is 
applauding and looking happy, 
rise and push back your chair. 
Stand free and stand erect, but 
not rigid. A chair in front of 
you is like a straw to a drown- 
ing man. You will keep grab- 
bing at it and maybe try to 
climb upon it. Address the 
president and audience, keeping 
your eyes always on those to 
whom you are speaking. Hesi- 
tate for five or six seconds be- 
fore you begin, and then begin 
in a clear voice, speaking your 
words distinctly so that they 
will carry to the most distant 
auditor, and at the rate of one 
hundred words a minute. 


This nonchalant manner of 
opening may seem difficult when 
a man feels as if he were being 
pushed off the roof of a forty- 
story building. But it can be 
done and will be done if you 
have thoroughly learned those 
first half dozen lines so you can 
repeat them mechanically in 
spite of stomach ache and wild- 
ly beating heart. Also, it may 
be well to learn thoroughly the 
last half-dozen lines. What you 
say last should be the strongest 
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part of your paper, because a 
good ending is particularly ef- 
fective, and what you say last 
is remembered best. 


SUMMARIZING THE FOREGOING 
AND ADDING A FEW 
SUGGESTIONS: 


Rise, push back your chair, 
stand free and erect, but not 
rigid. 

Address the president and 
audience. Pause a few seconds, 
with eyes on audience, _ k in 
distinct, strong voice that you 
yourself will hear and that 
reaches the most distant person 
in the room. 

Speak slowly at the start, less 
than one hundred words a min- 
ute. 

Begin with something that is 
acceptable and familiar to the 
audience, and with something 
specific. Beware of generalities. 
The specific is always more in- 
teresting. 

Do not apologize or belittle 
yourself as unfit to address the 
audience. 

When you take your eyes oft 
the paper, turn them upon the 
audience. Do not look at floor 
or ceiling. 

When especial emphasis is de- 
sired, use a pause. A pause in- 
vites and gets close attention. 

In writing your paper, bear 
in mind that English to be 
read silently is far different 
from English to be read aloud. 
Use words and sentences that 
lend themselves to talking and 
that you would use in careful 
conversation. 

Gestures: Use them sparing- 


ly. The arm extended with 
palm down conveys negation, 
no, don’t, never, repulsion, etc. 
The opposite with the palm up. 


Avoid hackneyed expressions 
such as “In conclusion I beg to 
say,’ “I thank you,” and other 
bromides. 


Eating before speaking usual- 
ly impairs the voice. 

Good enunciation seems to 
make ideas come from the heart. 


If you have been assigned to 
talk twenty minutes, use those 
twenty minutes and no more. 

Enunciation and pronuncia- 
tion are of extreme importance. 
The reasonably discriminating 
speaker will not say becuz for 
because, fer for for, jist for just 
and other commonly heard bar- 
barisms. He will use the long 
“u” where it belongs, saying 
educated, not edgicated; new, 
not noo; during, not dooring; 
and put the tune in opportu- 
nity. A girl might smile if you 
called her a cutie. But if you 
called her a cootie? 

If you are the least bit dubi- 
ous about the pronunciation of 
such words as heinous, err, 
aerial, zoology, status, hyper- 
bole, data, program, conduit, 
gratis, conservator, maniacal, 
apparatus, look them up. You 
might get a surprise. 

Accent the first syllable of 
respite, lamentable, imitative, 
harass, despicable, paresis, pa- 
riah, meditative, disputable, 
combat, syringe. 

Accent the second syllable of 
vagary, adult, research, address, 
grimace, artificer, museum, ro- 
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bust, resource, plebeian, inquiry, 
debacle, romance, curator. 

Favor simple words. Long- 
fellow said, “In character, in 
manners, in style, in all things, 
the supreme excellence is sim- 
plicity.” Big word, little mind; 
little word, big mind, is a half 
truth and frequently a whole 
truth. Words are the collars 
and ties, shirts, shoes, suits and 
hats with which we dress our 
thoughts. Simple and quiet ap- 
parel distinguishes the well 
dressed man as it does the well 
dressed thought. 

The audience owes you a re- 
spectful hearing, and, by the 
same token, the audience has a 
right to feel that you owe a re- 
spectful presentation of your 
paper. If you talk to them in a 
listless voice and manner, you 
cannot blame them for likewise 
being listless. — 

Repeating and emphasizing 
the caution already given, limit 
yourself to three thousand 
words. You can play eighteen 
holes eighteen times over in less 
time than you can properly pre- 
pare and write a paper of that 
length. There are always pages 
and paragraphs to be thrown 
out, new ones to be added, sen- 
tences to be changed, and this 
must be done even though you 
possess singular aptitude for 
writing. Witness this from the 
“Diary of Mrs. Jas. T. Fields”: 
“We have been waiting for 
Mr. Emerson to publish his 
new volume concerning his ad- 
dress upon Henry Thoreau; 
but he is careful of his words 
and finds many to be considered 





again, until it is almost impos- 
sible to extort a manuscript 
from his hands.” 

And finish under thirty min- 
utes. You have been at your 
dental society meetings when 
the principal speaker, and per- 
haps a well paid one, rose at 
8 p. m. and talked till 10. In- 
variably you found it an ordeal. 
There are speakers who can 
keep an audience interested for 
over a half hour, but they are 
decidedly uncommon. 

You will probably be ex- 
tremely nervous when you are 
introduced, but this is really an 
asset instead of a liability. An 
audience will feel more kindly 
disposed toward you if you are 
difident and a bit self-conscious, 
rather than the cocksure, glib- 
tongued, smiling speaker. Many 
speakers, hardened by years of 
platform work, actually assume 
this nervousness, knowing that 
it will give them a sympathetic 
contact with the audience. 

Quite often prominent men 
in writing their reminiscences 
tell of the terrifying sensations 
they experienced when they first 
spoke in public. Some of the 
wisest and most courageous 
men in history have stood trem- 
bling before audiences, para- 
lyzed with fear, and, for the 
time being, incapable of moving 
hand or foot or speaking a 
word. To be specific, and men- 
tion one of the countless cases, 
the late Dr. Edward L. Trv- 
deau, noted tuberculosis special- 
ist, told in his autobiography of 
accepting an invitation to be- 
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come: a member. and speak be- 
fore the American Climatologi- 
cal Association. He was a young 
man at the time and it was his 
first attempt at public speaking. 
And what happened? What 


would happen to a novice who, 


Reprinted by permission The New Yorker. 
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without any preliminary bouts, 
stepped into the ring with a 
main bout performer? The doc- 
tor should have had the pre- 
liminary experience of facing 
smaller audiences, which, with 
thorough preparation, would 





“... And, fellow members, if I have any thought to leave with 


you, it-is this—” 
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have fitted him for the ordeal. 

As the day for the meeting 
approached, he began to shiver 
with dread. (Many Ora Hy- 
GIENE readers know just how 
he felt.) The meeting was in 


Baltimore. The hall was filled 


and Dr. Trudeau was on the 
platform with the. other speak- 
ers. Trembling with fear and 
dread he waited his turn. He 
opened his mouth to speak to 
the man beside him and... . 
when he next opened his eyes 
he was in a side room and his 
brother doctors were applying 
restoratives. “Fortunately it 
was a hot day,” said Dr. Tru- 
deau, “and they thought I had 
succumbed to the heat, when 
the truth of the matter was I 
had fainted from sheer fright.” 
Later: he became an unusually 
forceful and fluent speaker. 


So, if you are a sufferer from 
this fear, find comfort in the 





thought that you are in distin- 
guished company. And find fur- 
ther comfort in the thought 
that the greater the fear, the 
better your chances are to be- 
come a good speaker. 

Do not get discouraged. If 
you already have made attempts. 
to speak in public and made 4 
mess of them, don’t imagine 
that you are seriously handi- 
capped. The seriously handi- 
capped speaker is the one who 
is utterly unafraid of an audi- 
ence, and therefore sees no rea- 
son for preparation. Don’t envy 
or emulate him. Accept your 
appointment to read a paper be- 
fore your dental society, thor- 
oughly prepare for its delivery, 
and with faith in your heart 
and eyes on your audience open 
in a clear, firm voice—Mnr. 
PRESIDENT AND FELLOW MEmn- 
BERS! 





William A. Giffen Memorial 


The William A. Giffen Memorial in the Grace Hospital is 
assured, but the Committee of the State Society, in charge, feel 
that many members have not contributed because they did not 
realize that small amounts were adequate. It is not the purpose to 
ask for large contributions but rather for a large number of small 
amounts so that everyone who appreciates the services rendered 
the dental profession by the late Dr. Giffen may have this oppor- 
tunity to acknowledge their gratitude. You will ‘facilitate the 
work of the Commitee if you will immediately mail your check to 
any member of the Committee, Dr. M. Webster Prince, 2019 wet 


Grand Blvd.; Dr. 


R. L. Donaldson, 8545 Gratiot Ave., 


Dr. G. E. Madison: 8-260 General Motors Bldg. Make check 
payable to the Giierélan Trust Co. 





G. E. Mapison. 

















of 


College Students 


The Dental Bills 





By G WN. L, leh, oheattle, Wcshenitien 


A MAJOR expenditure of 


men and .women students 

of the University of 
Washington at Seattle, Wash., 
is for dentistry each year. Col- 
legiate young men and co-eds 
list among the heaviest of their 
miscellaneous living expenses, 
almost double the fees they give 
their physicians during the 
twelve-month period, as the 
sums paid to doctors of dental 
surgery for keeping their teeth 
in order while securing an edu- 
cation. 

As a result of a recent ex- 
haustive survey conducted 
among the seven thousand men 
and women students of this 
large Pacific Northwest College 
on Pudget Sound, it was found 
that the students paid to den- 
tists during the past year $107,- 
542.20, as compared to $55,- 
441.32—the total expended in 
doctor’s fees. 

Good teeth may have much 
to do with acquiring an educa- 
tion these days, and the neces- 
sity for consultirig a good den- 
tist and of having dental work 
accomplished from time to time 
may be the result of college ac- 
tivities, 
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Students of the large Seattle 
University showed in this same 
survey, the result of direct ques- 
tionnaires and interviews, that 
they expended $197,047.80 for 
“dining and dancing,” which 
may, furthermore, have some- 
thing to do with the condition 
of the teeth. This sum was by 
far the largest of any of the ex- 
penditures, eclipsing even the 
running of the flivver, books, 
theaters and other amusements. 

Co-eds, it was shown, spent 
more with their dentists than 
the wearers of Oxford bags. 
The girls were first with their 
total of $64,152.00 expended 
on the care of their teeth, while 
the studious sex paid dentists 
$43,390.20 for their services 
during the same period. 

Closer analysis of these den- 
tal expenditures showed that 
38.14 per cent of the male stu- 
dent body reported financial 
outlay in this direction, or at an 
average of $4.65 a month, 
while the unfair sex showed 
that the average monthly ex- 
penditure of the 46.23 per cent 
was $3.96, or $47.52 for the 


average year. 
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Appreciation 


bBy WU. AR. Ahields, cLveaklyn:} Y. O/ 


He’s a driller and a filler, 
he’s a killer of decay, 
And a borer, an explorer 
of recesses grim and gray; 
He’s a scraper and a shaper, 
has to polish and to grind, 
He’s a smiler, a beguiler— 
he is “cruel” to be “kind.” 
There’s composure in his bearing, 
he is strong with strength and ease, 
There is tenderness compelling 
in his “Open wider, please!” 
He’s a trench mouth treater often, 
puts the jinx on pyorrhea, 
Builds abutments, bridges, tunnels— 
he’s an oral engineer. 


He’s a plugger and a tugger, 

delves for hidden, stubborn stumps, 
Looks down-in-the-mouth (his duty), 

but he’s seldom in the dumps; 
Wields the elevator deftly, 

has to hammer, chisel, twist, 


Softly hums “The Yanks Are Coming”— 


with the forceps in his fist. 


He extracts the acher “knackfully,” 
eliminating pain 
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With that peerless paralyzer, 
nerve-benumbing novocain; 

He’s a rearer and a wrecker, 
handles tweezers, varnish, burs, 

Mixes mortar, tackles tartar, 

- fashions wire perimeters. 

Takes impressions, hears confessions, 
‘puts im artificial teeth, 

Mauls with mallets, fingers palates, 
sprays the uppers, bangs beneath; 

He’s a tapper, sapper, capper, 
works on people young and old, 

Drafts the x-ray into service, 
uses platinum and gold. 


Halitosis he encounters, 
he must saw and cleave and hack, 
Josh the joker, calm the croaker, 
soothe the hypochondriac; 
Straighten choppers, cleanse with moppers, 
hook, pick, probe, tie, separate; 
He’s as gentle as a lamblet, 
he’s inflexible as fate. 
“All the world’s a stage” — 
all actors are the women and the men, 
And they strut and fret, 
then vanish and are never seen again; 
And a prince of role-performers, 
wise of head and warm of heart, 
Is the dentist—do him honor, 
for he plays a worthy part. 





















The Importance of 


Balance of Occlusion 


By Floseph A. tileeir, @) YN. Cp, 
| ieorsaletede, KR. bf 


ALANCED occlusion, 

and articulation are iden- 

tical in their meaning, each 
referring to the art of arrang- 
ing opposing porcelain teeth of 
dentures so that they will per- 
mit full freedom of habitual 
mandibular movement in masti- 
cation and in speech action so 
that dentures may exert uni- 
form pressure on the ridges 
supporting them, in whatever 
position the two sets of teeth 
may be brought into opposition, 
that is in the balancing, incising, 
rest and working bites, or in 
any intermediate position. 

Occlusion is the term em- 
ployed to designate the contact 
relationship of the teeth of the 
maxilla with those of the man- 
dible. 

Central occlusion is the rest 
contact relation of the mandi- 
ble and the maxilla from which 
all movements of the mandible 
may be conveniently considered 
as taking their start. Securing 
central occlusion is simply what 
we have previously termed “‘ob- 
taining the correct bite.” 

» Lateral occlusion is a posi- 
“tion of the mandible to the right 


or left of the one designated as © 


that of central occlusion. When 
“in right lateral occlusion the 
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teeth on the right side of the 
dentures are in the working bite, 


while those on the left side are 


in the balancing bite. When in 
left lateral occlusion the teeth 
on the left side of the dentures 
are in the working bite, while 
those on the right side are in the 
balancing bite. 

Protrusive occlusion is desig- 
nated the relationship in which 
the mandible is in a position an- 
terior to the position designated 
as central occlusion, the incisive 
bite being demonstrated by the 
mandible being thrust forward 
far enough to cause the lower 
incisors to come end-on against 
the upper incisors. 

The dentist who wishes to 
have laboratory technicians set 
his teeth in balanced occlusion 
for a full upper and lower case 
will be required, before securing 
central occlusion, to trim the 
occlusal surface of his upper 
bite rim to the required occlusal 
plane. This is an arbitrary 
plane, parallel to a line drawn 
on the outside of the cheek 
from the upper margin of the 
external auditory meatus to the 
lowest point of the wing of the 
nose. If this plane is brought to 
a level slightly below the upper 
lip at rest, and corrected if nec- 
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essary so that when viewed 
from the front it is parallel to 
an imaginary line through the 
pupils of the eyes, we have se- 
cured the most advantageous 
position for the arrangement of 
the teeth. The occlusal plane is 
of value in mounting models on 
the articulator. It also facili- 
tates the achievement of pleas- 
ing esthetic effects. 

After the case has been 
mounted in the articulator the 
lower bite rim is removed. The 
center of the crest of the ridge 
is traced on the occlusal surface 
with the aid of a pair of cali- 
pers. The wax having been cut 
away to this line, the lower bite 
rim is placed back in its posi- 
tion on the lower model, and 
the upper bite rim is brought 
into contact with the lower in 
central occlusion. Now the up- 
per bite rim is trimmed so that 
it will “overbite”’ the lower one 





Rest Bite 


and one-half millimeters from 
cuspid to cuspid, and three mil- 
limeters in the bicuspid molar 
region. 

In setting up the teeth, sufh- 
cient wax is cut away to place 
one or two teeth at a time flush 
with the remaining wax. We 


Working Bite 


are now assured that when we — 
have finished the lower teeth 
will be set on the center of the 
crest of the ridge. The upper 
teeth will of course occlude 
with the lowers whether or not 
they (the uppers) are on the 
center of the crest of the ridge. 
We now proceed to set up the 
upper anterior teeth. The upper 
posterior teeth are next in or- 
der. 

The lower first molars are 
now set in the working bite 
with the articulator moved into 
left lateral occlusion. The 
amount of lateral movement in- 
volved equals only one half the 
width of a lower central incisor 
in the incisor region. The bi- 
cuspids and molars are also set 
in the working bite. Now when 
the articulator is manipulated 
into central occlusion the upper 
molars and bicuspids on the left 
side are found to occlude with 





Balancing Bite 


the lower opposing teeth. 

The right bicuspids and mo- 
lars are set up in a similar man- 
ner except, of course, that the 
articulator is manipulated into 
right lateral occulsion. 

The lower anterior teeth are 
articulated by setting them in 
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the incisive or “end to end”’ bite 
relation with the uppper teeth 
on the left side while the left 
upper and lower molars and bi- 
cuspids are in the working bite. 
It will be found that when the 
articulator has’ been manipu- 
lated into central occlusion 
these lower anterior teeth are in 
central occlusion. The right 
lower anterior teeth are articu- 
lated with their opposing upper 
teeth in a similar manner. 

If the dentist wishes to per- 
fect the articulations after the 
cases are completed, he must 
furnish his technician with a 
new central occlusion relation, 
obtained by placing a small 
amount of carding wax on the 
lower bicuspids and molars, in- 
serting the dentures and having 
the patient close in central oc- 
clusion. 

The technician having mount- 
ed the dentures on the articu- 
lator now proceeds to mill the 
occlusal surfaces using carbo- 
rundum paste. In this process 
the articulator is moved from 
central occlusion to left lateral 
occlusion eight times, from cen- 
tral occlusion to right lateral 
acclusion eight times and from 
central occlusion to protrusive 
occlusion eight times. The en- 
tire process is repeated as many 
times as necessary. 

The fact that over 95 per 
cent of the dentists in the 
United States are using or hav- 
ing their technicians use the so- 
called plain line articulator 
which was designed in 1805 by 
Garriot, affording only an open 
and close movement, and per- 
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mitting a balance in central oc- 
clusion only, ‘would not indi- 
cate that our profession is pro- 
gressing. 

Various excuses are offered 
for the use of the plain ling 
articulator, chief of which is 
that the dentist cannot secure 
sufficient remuneration for den- 
ture service. Meanwhile in our 
dental laboratories hundreds of 
dentures of gold, platinum, and 
other valuable materials are be- 
ing constructed on plain line 
articulators. 

Many dentists admit that the 
reason they have ‘never used 
any articulator but the plain 
line instrument is because they 
have never learned to use any 
other. They want a simplified 
technique. They want to be told 
just how to proceed. While the 
authors of complicated ‘articu- 
lator techniques continue to 
make their diagrams, definitions, 
formulae, and laws of articula- 
tion more mysterious and awe- 
inspiring, thousands of average 
dentists and indeed men of more 
than average ability in our pro- 
fession sadly close their dental 
journals, admit that they 
haven’t the slightest conception 
of what it is all about, and con- 
tinue to use the plain line artic- 
ulator. 

I believe that the use of this 
antique instrument will con- 
tinue until a simple, inexpensive 
articulator reproducing average 
jaw movements, together with 
the simplified and practical tech- 
nique, is offered to the profes- 
sion. 

'No impression technique can 
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compensate for lack of balanced 
occlusion, nor can any of the 
new denture materials. 

Now let us consider those 
plates constructed on plain line 
articulators which apparently 
give satisfaction. While they do 
fit when inserted, lack of bal- 
anced occlusion soon causes sta- 
bility of the dentures to be lost 
during function and the edentu- 
Jous ridges which were pink and 
healthy now become soft and 
flabby. Constant trauma causes 





an alteration in tissue and the 
dentures soon become loose. The 
patient continues to wear them 
only because he has become 
somewhat of a juggler. 

In spite of the erroneous im- 
pression to the contrary, partial 
cases as well as full dentures 
with the natural dentures op- 
posing them require balanced 
occlusion, it being just as im- 
portant as in the case of full 
upper and lower artificial den- 


tures. 


This is the cup some golfing dentist will carry 
home from the A.D.A. Meeting in Wash- 


ington, D, C., this month. 











THE DENTAL ASSISTANT 


The successful dental assistant 
will be the one who is polite, cour- 
teous and attractive, with a well- 
kept mouth, teaching by precept 
and example; who is a friend to 
everybody and a member and regu- 
lar attendant of the mission so- 
cieties and women’s clubs; always 
informed on what is being done for 
the good of the public and having 
her paper on oral hygiene and pro- 
phylaxis. Such an assistant is in- 
valuable to the dentist. She can 


make ther salary what she will, for 


she wins for the dentist numberless 
friends and patrons that he other- 
wise would not get. By this process 
of working, a chair of. prophylaxis 
is established in every school, ren- 
dering an incalculable service to hu- 
manity without the slightest cost to 
the community, and at the same 
time making a pleasing income for 
herself and the dentist.—O. LEE 
CHESNUTT, D.D.3., Tifton, Ga. 





ORAL HYGIENE 


The strongest motive for clean 
teeth is the desire for beauty, re- 
spect for cleanliness and the legiti- 
mate vanity which likes to be ad- 
mired. Strong as the economic mo- 
tive is, it is less powerful than the 
aesthetic motive. Children cannot 
be made self-conscious and cleanly 
by telling them that their teeth will 
ache three or five years from now. 
They can be made to brush their 
teeth every morning and_ every 
night if they can be made to realize 
that cavities are caused by “mouth 
garbage.” I know this is successful 
because a woman friend of mine 
protested against the use of the 
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Extracts from first 
October issue of — 
ORAL HYGIENE, 
published 18 years 


ago, in 1911. 


words “mouth garbage,” and said 
that after reading them she had 
spent most of her time brushing her 
teeth and washing her mouth. 

Because decay in teeth means un- 
cleanliness, we can make every hu- 
man being do his best to avoid de- 
cay and to work for sound teeth. 
There is no offense man is so re- 
luctant to commit as that of having 
uncleanliness of body noticeable to 
those around him. Children will 
make every effort in their power to 
live up to the progressively higher 
standard of cleanliness, because 
cleanliness is beauty and clean teeth 
are one attribute of beauty that all 
of us can possess. It will be neces- 
sary to add clean teeth as one of 
the things necessary to personal and 
family comfort. — Wma. ALLEN, 
PH.D., New York City. 





TUBERCULOSIS 


The great discovery of the dec- 
ade has been the skin-tests of Cal- 
mette and Von Pirquet: by simply 
scratching or rubbing a little tuber- 
culin into the skin, a reddening or 
reaction is produced which enables 
us to discover the disease at the 
very earliest stages, when it is as 
curable as measles, and long before 
it has become infectious to others. 
With the aid of this test we can 
now break up each nest of the dis- 
ease, every focus of infection, 4s 
fast as we discover it. We can stop 
our present practice of burying 10,- 
000 cases of the disease every year, 
but breeding 20,000 new ones to 
take their place—which means that 
each case before it died infected at 
least two others.—Woovs HUTCHIN- 
SON, M.D, 
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A Few New Teeth 
KBy Odgar A. Guest 


The dentist tinkered day by day, 
With wax and sticky gum. 
He built a model out of clay 
And shaped it with his thumb. 
He made the man a lovely plate, 
With three teeth in a row, 
And bars of gold to keep them straight, 
Then said: ““They’ll never show.” 


“Go forth,” the dentist told the man, 
“‘As proud as you can be. 

Those teeth are perfect. No one can 
Tell they were bought from me. 

Why I, by whom the work was wrought, 
The truth had never known. 

Were you a stranger I’d have thought 
Those teeth were all your own.” 


While going out he bumped a miss. 
“Excuthe me pleathe,” he said. 

The lady smiled to hear him hiss. 
His cheeks went flaming red. 

He met a friend upon the street, 
Who joined him for a walk 

And said: “Let’s go where we can eat, 
And have a quiet talk.” 


“I'd rather walk,” the man exclaimed. 
“Leth thtay upon the threet, 

For with you I thould be athamed 
Thum tholid food to eat.” 

“New teeth,” the friend remarked, and low 
The troubled man said: “Yeth! 

My dentith thwore you’d never know. 
However did you guetth ?” 


Copyright by Edgar A. Guest. 
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The Camden 

| Clinie 

We thought it might interest you 
to| know that we started the Cam- 
den City Free Dental Clinic in 
1880 in conjunction with the Cam- 
den City Medical Dispensary, Dr. 
James Wroth, Jr., city physician. 
Dr. Wroth recommended the wor- 
thy poor by written card introduc- 
ing the applicant by name and ad- 
dress. We performed the work, 
furnished the material and equip- 
ment free of charge. In 1884 the 
service was discontinued owing to 
a serious attack of typhoid fever, 
putting the operator out of commis- 
sion for a long time (then almost 
epidemic in the city of Camden, 
N. J., due to the polluted water 
from the Delaware River furnished 
by the city). Those were the days 
when we had to boil our drinking 
water or take the consequences. 
About 1905-1910 Dr. B. E. Fortiner 
reopened the clinic (no records are 
available between 1884 and 1905). 
Since 1884 the clinic has been sub- 
ject to organization, reorganization, 
removals, changing organizers, op- 
erators, sponsors, patrons, incor- 
poration, fluctuating experiences, 


but is still doing superior work in 
spite of a checkered career. It holds 
open every week-day morning to 
render free dental service to the 
worthy poor. — ALPHONSO IRWIN, 
D.D.S., Camden, N. J. 
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The Kells Library 
and Museum 


I desire to express to you my per- 
sonal appreciation of the publica- 
tion of the editorial from The Den- 
tal Craftsman, entitled “A Sover- 
eign Duty,” in the June issue of 
O.H. Was happy to have you do 
this because of the object of the 
appeal, and because through the 
medium of the wonderful circula- 
tion of O.H. it will reach and be 
read by every dentist who reads 
dental magazines in whatever part 
of the world he may be. 

It is only human to forget and it 
is well that we can and do forget 
many things as we journey through 
life, but the dentists of this period 
should and must never forget Eddie 
Kells, nor what he did for den- 
tistry, nor the brilliance and versa- 
tility of his facile and ever-ready 
pen. 
His work should remain first in 
our memory for many years to 
come. And, to aid the dentists of 
New Orleans, under the leadership 
of Dr. Grosjean, to build a fitting 
and enduring monument to the re- 
vered memory of Eddie Kells, 
should, it seems to me, be regarded 
by all as “A Sovereign Duty.” 
Again I thank you for lending the 
pages of your valued magazine to 
this worthy cause—Hart J. Gos- 
LEE, D.D.S., Chicago, IIl. 





Reciprocity 
The subject of reciprocity is 
pointing to real organization, I feel.; 
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Our medical brethren are leading 
the way and there are many items 
of their organization which we 
could follow with profit. 

The national board for medicine 
is now a real accomplished fact. 
Would the same were true for our 
profession to thus free the last bar- 
rier confronting those who desire a 
sincere, straightforward change to 
better themselves, families and con- 
ditions. —S. H. SILVERMAN, D.M.D., 
Bronx, New York. 





From Porto Rico 


I wish to tell you that I have 
subscribed to several magazines of 
the profession since 1903, when I 
graduated, but there is one I al- 
ways read from cover to cover and 
often use to show to patients, and 
my family (I am a dentist from my 
“Medulla-Oblangata” to my tip of 
my little toe), and that magazine 
is ORAL HYGIENE. 

I hope you never discontinue its 
publication. 

I have in my hand just now, 
your first year ORAL HYGIENE pub- 
lication, nicely bound, Volume 1, 
January 1911, No. 1. The cover 
picture is a photographic view of 
the winter landscape. Salutatory, 
on page 26. The editor invites criti- 
cism, and says, “No publication on 
this side of Paradise will ever 
please all its readers.” But, I do 
believe that your magazine pleases 
most readers now. 

I wish to thank you for sending 
me.ORAL HYGIENE.—E. VIDAL VILA- 
rET, D.D.S., Ponce, Porto Rico. 





To Dr. Goslee 


It afforded me much pleasure to 
read the article you had published 
in the June issue of ORAL HYGIENE 
relative to the Kells Library and 
Museum. 

Tulane University is about to 
start work upon an_ eleven-story 
building for its medical school. 
This structure will cost about 








$1,250,000, and it is in this building 
that the Kells Library and Museum 
is expected to be: located. 

Your article has brought forth a 
few contributions in the shape of 
books. 

You are most kind to interest 
yourself in this cause, and the com- 
mittee in charge joins me in ex- 
tending thanks and appreciation.— 
S. S. Grosjean, D.D.S., New Or- 
leans. ! 


From China s 


On account of the distance from 
the U. S. A. I have missed my op- 
portunity to meet fellow-members 
of the profession. I have found 
your little monthly journal is a 
valuable companion and I often 
read over and over until a fresh 
copy is duly received.—C. B. Su- 
voonc, D.D.S., Peking, China. : 





Cover-to-Cover 


The peppiest dental magazine I 
have the pleasure of reading is: 
OrAL HycGIeNe, It is worth reading 
from cover to cover. — Pau. B. 
REGENT, D.D.S. 





From Cavite 


I thank you very much for my 
monthly visitor, ORAL HycIene, All 
my patients, rich and poor, high 
and low, enjoy reading it too. They 
were particularly interested in the 
article “Sterilization on Trial,” by 
Anna Bell Harvey, in the May 
1928 issue. 

I hope that I will not miss any 
issues as I read it from cover to 
cover each month.—LeEopo.Lpo F. 
Aur, D.D.S., Mendez, Cavite, P. I. 





Correspondence with readers on 
all subjects is invited. Your name 
will not be used in this department 


if you do not care to have it pub- 


lished. 
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Dr. James Harrison Prothero. 
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James Harrison Prothero 


By Grank VO. Chandler, D.D.cS. 
Hollywood, Calformia 


ROAD footprints he made as along the road to- 
wards the distant and now-enveloping night he 
journeyed. Through the years of purposeful and scien- 
tific searching, he was the friend of man. Kindly as a 
father, he led. As a teacher, he gave more than the 
spoken word. Respected, venerated, beloved—how few 
along the path gave with the fullness of such honest 
and sincere purpose. I shall always remember him as 
the ideal professional man. 


Above the sordid mess that men create to reflect 
homage to themselves, you were tolerant and kind and 
oh! so big in mind, so charitable in your estimate of 
men. You did not seek, you never desired the empty 
plaudits. To me, you were four-square and stand apart, 
the greatest of them all. 


I never knew of your mind harboring an unkind 
thought, I never heard you speak an unkind word. 
Unostentatious always, but with a bigness that left you 
standing alone. For more than a quarter of a century 
I personally knew, admired and respected you as a 
man. It seems unfair that one so great must leave so 
soon, but the love you gave will ever be reflected in the 
hearts of men and may that warm and vivid glow be, 
perhaps, a discernible spark to you in the night eternal. 
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Bleaching Enamel 


Q.—How would you bleach a 

tooth that has brown stains on the 
labial surface? The tooth is a vital 
upper right central incisor and has 
‘a silicate filling near the incisal 
‘edge on the labial surface. Patient 
claims never to have taken medi- 
cine containing iron but the brown 
‘rust spots have made their appear- 
‘ance and cannot be removed by ex- 
ternal treatment.—J.E.W. 
_ A.—Without knowing the cause 
of the brown stains of which you 
speak about in your letter, it would 
be impossible to advise as to the 
best method to remove them. How- 
ever, inasmuch as they are on a 
‘vital tooth we may possibly as- 
sume that they have been there 
‘since the eruption of the tooth and 
are of the same character as those 
appearing on teeth in certain parts 
of this State and many other places 
in the world. If it is the type of 
stain of which I speak it may be 
‘removed with a 25 per cent etherial 
‘solution of hydrogen dioxide, known 
‘as pyrozone. 

The procedure is to adjust the 
rubber dam tightly and then lay a 
piece of cotton saturated in pyro- 
zone on the area affected and on 
this lay a hot spatula. The nose 
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should be protected or it will be 
affected by the steam _ generated 
from the’ pyrozone. This steaming 
should be repeated about four times 
the first sitting and the same done 
again in a week. Two or three sit- 
tings will ordinarily’ conquer the 
most stubborn: case. There will be 
some sensitiveness of the tooth fol- 
lowing the treatment, but it will 
soon wear off.—G. R. Warner. 





X-Ray Solution 
Dermatitis 


Q.—For the last year or so I no- 
tice that when I develop x-ray films 
the solution affects my hands. 

Several weeks ago I had occasion 
to mix up a new solution so took 
the precaution to use rubber gloves. 

That night I was kept awake 
with an itchy feeling all over my 
fingers, hands and arms. 

Morning found my hands swol- 
len and broken out with what 
looked like a typical’ poison ivy. 

In a week’s time swelling and 
itching gone but a dull numbness 
and the skin becoming hard and 
dry. 

Finally skin started to crack and 
peel off sometimes from half to an 
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inch in length until all skin on fin- 
gers and hands peeled off. 

As it is necessary for me. to do 
my own developing could you ad- 
vise me how to avoid this most dis- 
tressing trouble ?—F.F.F. 

A.—The dermatitis from which 
you suffer when using developer is 
caused by the metol, in all proba- 
bility. The only sure cure is to keep 
away from the developer. You 
might try the expedient of, before 
developing, washing the hands in 
alum water and when it has dried 
put castor oil on the hands.. 

The.x-ray is sometimes helpful in 
treating dermatitis, but it should be 
used only by a specialist in either 
dermatology or roentgenography. 

I am afraid, however, that you 
have an idiocyncrasy for metol der- 
matitis and that you'll never be 
able to overcome it.—G. R. War- 
ner. 


Sterile Anesthetic 


Solution 

O—If there is any antiseptic 
which is safe to use in the distilled 
water for anesthetic solutions and 
which will not affect the composi- 
tion of novocain on long standing 
and which is safe both for conduc- 
tion and infiltration anesthesia, I 
will thank you to let me know 
which it is, and how much I should 
use of same to the ounce or pint? 
You see, I wish to add such an 
antiseptic to my distilled water to 
make sure that my distilled water 
is aseptic before adding my novo- 
cain, but this antiseptic must be 
compatible both with the novocain 
and the tissues, both deep and su- 
perficial, of the mouth. If this anti- 
septic has mild anesthetic effect it 
will still be better to serve my pur- 
pose. If you can help me out. in 
this matter I will thank you to do 

so.—S.L. J. 

A.—There is only one safe’ and 
acceptable way to prepare an anes- 
thetic for conduction anesthesia and 
that is with freshly distilled water 
in which is dissolved Ringer. solu- 
tion and the anesthetic tablets, all 
of which should be boiled just. be- 








fore using, in a recently boiled. 
syringe and a needle flamed imme-. 
diately before inserting in freshly. 
sterilized tissue surface. No dis- 
tilled water is safe to use without. 
boiling. shortly before using. and 
particularly is this true of. distilled 
water. purchased in the: market. 
Drug store distilled water is racely;, 
if ever, sterile. 

It is not safe to depend upon an 
antiseptic to keep an anesthetic so- 
lution sterile. If the antiseptic is 
effective in maintaining sterility of 
the solution the solution would not 
be isotonic, and would therefore 
cause irritation, if not destruction, 
of the tissues along the path nig in-. 
jection.—G, R. Warner. 





Clicking Dentures 


Q.—I find myself keenly inter- - 
ested in J.A.Y.’s question in ORAL 
Hyciene for April,* regarding 
“Clicking Dentures,” also V. C, 
Smedley’s answer. 

I am free to say that I have got- 
ten away with several clicking 
plate cases and if I can be ef assis- 
tance to Dr. J.A.Y. I shall be 
happy. 

My first patient on this problem 
was a lady, perhaps 60 years young, 
and had used an upper plate: for 
many years, getting along some- 
how, as many do, with only the 
lower anteriors for occlusion. I had 
to remove these and construct full 
upper and lower. 

I started her away looking satis- 
factory and, seemingly, as correct 
as might be. In a few days she 
was back to have some correcting 
done and was getting along sur- 
prisingly well but she was very 
insistent in explaining to me how 
they “clicked” so bad that she was 
ashamed to be near anyone. 

I asked her to show me how they 
came to “click” so terribly — I 
watched her do all kinds of stunts 
then pulled the cheek away a bit 
to watch the process and see,. if 
possible, what was causing .the 
trouble. 

I could see that she was throwing 


*OraL Hyciené, April, 1929, p. 762. 
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the lower plate up against the up- 
per at every movement in speaking 
or swallowing. 

Now think a minute—the upper 
alveolar ridges had shrunken to 
where the plate, to set the teeth 
under the ridge must be quite nar- 
row, then to set the lower teeth to 
occlude with them as they are made 
to, made the lower so narrow that 
there was not room for the tongue. 
The lower teeth were slanting in 
from the lower ridges giving it the 
effect of slanting in over the tongue; 
consequently, up came the plate 
every time the tongue would raise 
striking the upper, putting up quite 
a program. 

I should have had her go to a 
broadcasting station and give a 
selection or two. 

I rebuilt the plates, setting the 
upper buccal teeth out a bit, 
trimmed ‘the buccal cusps well 
down, then set the lower buccal 
teeth out so the upper buccal cusps 
closed in the fissures of the lower 
instead of the way they are made to 
go. I then trimmed the first bicus- 
pids to close end to end, then fully 
jumped the bite at the second and 
on back. 

This gave the lower molars a 
slant out instead of in and gave 
the lower plate entire freedom from 
the tongue action. In fact the real 
philosophy of the lower is that of 
being under the tongue instead of 
over it. 

I am pleased to say that this 
change remedied the difficulty and 
as years have passed several have 
come to me wanting to know if I 
will make them a set of teeth like 
Mrs. H’s.—C.E.A. 

A.—Thanks very much for your 
contribution to Ask OrAL HYGIENE, 
and I trust you will submit other 
thoughts from time to time. 

You emphasize a very important 
point that I overlooked in my an- 
swer to Dr. J.A.Y., and we will 
have your letter published in an 
early issue. 

As a matter of fact, I have for 
years followed the practice of set- 
ting the lower teeth as nearly as 








possible directly over the ridge 
with the jumping of the bite in 
extreme cases of narrow upper and 
broad lowers, as the upper jaw 
usually is better able to support a 
denture with teeth off the base of 
support than is the case with the 
lower jaw, but I had never thought 
of doing so as a direct remedy for 
clicking dentures—V. C. Smedley. 





Dry Sockets 


Q.—Have been having trouble 
getting a good blood clot with re- 
sultant granulation. This condition 
only exists in upper posterior and 
occasionally with upper anteriors, 
so I will describe my technic for 
these extractions, 

I use a Cook carpule syringe and 
Cook: solution AA. Making a mu- 
co-buccal fold injection—pressing 
the needle against the bone—inject- 
ing about one third carpule, also a 
lingual injection at the apex of root 
against the bone, injecting about 
one-fourth carpule. Also inject a 
few drops around gingival if need- 
ed. I get perfect anesthesia except 
in first bicuspids, but little or no 
blood. They are not typical dry 
sockets. Why not perfect anesthesia 
in first bicuspids and why little or 
no blood? 

I use mandibular in lower and 
usually get a good clot. 

Thanking you, I am—J.H.C. 

A.—Your questions are both 
puzzlers. Your failure to get good 
anesthesia in the first bicuspid 
might be overcome by using the 
infraorbital injection—although our 
anesthetist ‘seems to have no trouble 
with the technique which you use. 

We are having no trouble with 
obtaining blood clots in the maxil- 
la but we use only a 1% per cent 
solution of novocain and the “C” 
tablet which contains only a small 
per cent of epinephrin. The Cook 
AA tablet carries a high epine- 
phrin content and may therefore 
interfere with normal clotting by 
interfering with the circulation for 
such a long period. Try the AP 
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carpule and see what results.—G. R. 
Warner. 


Sure, We'll Publish It 


Q.—In May issue of O.H. I notice 
several asking how to cure canker 
sores. Here’s how to do it and I 
wish I had a dollar for every one 
I have cured this way—simply dry 
them off; keep dry and touch up 





with “Forhan’s Pyorrhea Astrin- ° 


gent” for about two minutes and 
that’s the end of Mr. Canker. The 
way this will cure canker sores 
comes the nearest to being a mir- 
acle performed than anything else 
I know about in dentistry. It may 
be against your policy to publish 
names of medicines in this column 
but as long as canker sores are such 
pesky things and this way of cur- 
ing them is so easy and quick per- 
haps you will publish it anyway, if 
not you can refer them to me and I 
will answer their letters and tell 
them how—anyhow, try it yourself 
on the next one, it will surprise you. 

While I am at it I might tell one 
thing more that may come in handy, 
maybe everyone else knows it 
though, and that is how to stop 
“bleeders.” An old practitioner told 
me this one years ago and it has 
come in handy several times and 
saved loss of sleep and worry. 
Make a pledget of cotton approxi- 
mately size of socket, dip it in san- 
darac varnish—roll in subsulphate 
of iron—shove it down into socket, 
hold finger on cotton for an instant. 
This forms a plug in socket that 
has to be removed next day—but 
they quit bleeding immediately— 
that’s what we want. This little 
trick, as I said before, saves lots of 
sleep and worry.—R. E. Dooley, 
412 Union National Bank Bildg., 
Fremont, Neb. 

A.—Thanks very much for your 
two contributions to “Ask ORAL 
Hyciene.” Both I have no doubt 
are very effective. 

It is as you suggest contrary to 
the policy of the magazine to pub- 
lish the names of proprietary arti- 
cles, but Dr. McGee may see fit to 
publish your canker sore cure with 


the name “Forhan’s”’ deleted, but 
signing the article with your name 
and address so that those who 
wish to might communicate with 
you. As a matter of fact though, I 
don’t see how “Forhan’s Pyorrhea 
Astringent” or any other material 
could possibly act any more prompt- 
ly or miraculously in clearing up 
individual cankers than a saturate 
solution of trichloracetic acid. The 
kraut juice diet as discussed in 
recent issues is for the purpose of 
preventing the unusual susceptibil- 
ity to and frequent recurrence of 
canker sores.—V. C. Smedley. 





Dissecting Gum Flap 


Q.—As a reader of Ora. Hy- 
GIENE I would appreciate an an- 
swer to these questions. 

What, in your estimation, is the 
proper angle of incision for a gum 
flap to remove one or two teeth? 

In what region of the oral cavity 
is one liable to severe hemorrage 
when cutting and dissecting gum 
flap for the removal of roots or 
cysts ?—E.T.T. 

A.—An incision for a gum flap 
to remove one tooth should start at 
the septum in front of the tooth to 
be removed and cut at an angle of 
about 45 to the occlusal plane of 
the teeth, to about the center of the 
root longitudinally of the tooth just 
in front of the one to be removed. 
From this point the incision should 
return at an angle of 45 to the one 
already made toward the apex of 
the root to be extracted. This flap 
can now be turned distally and out 
of the way so that free vision of 
the field is obtained. If two teeth 
are to be extracted the second in- 
cision should be cut a little farther 
distally and the muco-periosteum 
stripped back over the second tooth. 

In the maxilla the regions most 
likely to hemorrhage are the nasal 
palatine and the anterior palatine 
and in the mandible the mental.— 
G. R. Warner. | 
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Paul Bunyon has a tooth filled. 








Editor's Note: Paul Bunyon was a mythical character of levia- 
than proportions who was supposed to be the founder of the 
logging industry in the Northwest. He was so large that each 
evening he masticated a bale of hay just to keep his teeth clean. 
When decay first beset his sturdy teeth he merely plugged the 


a 
“ / cavity with a pine knot. The artist has pictured Paul’s first visit to 
EM the dentist. 
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Drawn for ORAL HYGIENE by Philip T. Farnsworth. 
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Co-operation ; 

HE dentist pays his portion of the tariff duties 
year in and year out. So far as I can see there is le 
no duty on foreign plates, inlays, crowns, extractions b 

or what-have-you-had-done. The farmer also pays 
his portion but with this difference, he is so numer- la 
ous that someone is seriously worrying about where T 
the farmer’s slice of the melon is coming from. of 
So, with government backing, a gigantic Farmers’ pi 
Co-operative Association is being formed. At first m 
the activities of the Association will be confined to re 
the altruistic effort to get more of the profit from [' gt 

. farm products into the pocket of the farmer WITH- 
OUT RAISING THE COST OF EATING TO THE REST OF tr 
Us. | is 
This is a grand idea and we can favor it one hun- th 
dred per cent but the next step after perfecting the th 
organization will be to raise the price of farm prod- we 
ucts to the consumer. This is no idle guess; it is the th 
history of every combination. There is only one an- sit 
swer to the great organizations that overshadow us tiv 
from every side—that is counter organization. In the Gi 


world today the individual is fast disappearing as an 
entity and is emerging as an organization. 

The professions, against their own desires, are 
rapidly feeling the cold and heartless pressure of the 
wall at their backs. What will dentistry do when the ) 
completed combinations force food, clothing, rents, | 
supplies, golf-balls, amusements, funerals, and all 
2230 
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Itditorial Comment 


other necessities beyond the reach of the average in- 
come and at the same time, by the power of co-opera- 
tive buying force, the average price of dentistry to 
what it is in many foreign countries? 

Only a comparatively few outstanding men can 
successfully battle against overwhelming organiza- 
tion, the rest must seek the protection of closely 
allied numbers, well directed. 

I hope this gloomy outlook is entirely wrong, at 
least so far as the present generation “is concerned, 
but I fear it is right. 
The labor organizations have raised the cost of 
7 labor to ‘a point undreamed of in former years. 
Those of us who can remember the earlier promises 
of the organizers can recall the argument that better 
| pay and hours would result in greater output and 
, more accomplishment for the money expended. The 
) real result to those outside the charmed circle 1s 
greater expense. 

The high tariff was only to protect infant indus- 
tries—has any industry outgrown its infancy? What 
is your doliar worth today? It is worth a lot more 
than it is going to be worth tomorrow. I don’t blame 
the farmer for organizing; if I were a farmer I 
would have organized a long time ago but what are 
the rest of us going to do about ite Are we going to 
sit idly by or are we going to plan a mutually protec- 
tive program that will enable us to say, like the old 
Green Mountain Boys, “DON’T TREAD ON ME.” 
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A President for the American Dental 
Association 
T has long been the custom for the American 
Dental Association to nominate and elect their 
Presidents so quietly that most of us heard the glad 
2231 
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tidings when everything was over but the shouting. 
Most of the presidents have been good men, some 
very good, one or two not so good but all in all the 
average has been a credit to the Association. 


We have a number of outstanding men in the 
Association who have been so busy making dental 
history that they have not had time to play politics 
and probably they would not have been successful 
politicians if they had tried the game. 

It has always seemed to me that the friends of a 
man whose outstanding ability and achievements 
would qualify him for this great honor, should be 
not only allowed but encouraged to speak in his 
favor before the election. 

One of the great men of American Dentistry for 
all time is Colonel Robert T. Oliver, D.C., U. S. A. 

He is the ranking officer of the Dental Corps of 
the United States Army, in length of service and in 
rank he is the senior military dentist of the world. 

The Medical Associations of practically all coun- 
tries have made the senior medical officer of their 
respective nations president from time to time. This 
has been a distinct advantage to the society, not only 
on account of the dignity and ability of the high 
ranking officer but because of the superior organiz- 
ing ability of one who is trained for that particular 
duty. No officer of our Regular Army has yet served 
as president of the A.D.A. At the meeting in Wash- 
ington, D. C., the choice should fall for once upon 
the Dental Corps of the Army. 

Colonel Oliver is a great dentist and a great or- 
ganizer. His whole career has been a benefit to his 
profession; those of us who know him best feel that 
he has well deserved the crowning ‘honor of the 
American Dental Association, election to the —— 
dency of that Association. 

To those who are now leaving for Washington t 


attend the meeting of the A.D.A. as delegates I. 
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would urge the selection of our military chief as 
president-elect. 


Here is the Dental Corps announcement: 


“The Dental Corps of the Army has the honor to 
announce the candidacy of its. senior officer, Colonel 
Robert T. Oliver, for president-elect of the Ameri- 
can Dental Association. Colonel Oliver is the only 
surviving member of the three veterans of military 
service who were selected from the profession to 
compose the original Board of Examining and 
Supervising Dental Surgeons created by the Act of 
February 2nd, 1901, for the purpose of organizing 
a Dental Corps for the Army. He is a graduate of 
the Indiana Dental College (now Indiana Univer- 
sity, School of Dentistry) Class of 1888, and is a 
Fellow of the American College of Dentists. 


“Colonel Oliver is well equipped for such an ex- 
ecutive position, being a well trained administrator 
of wide experience in both the dental and military 
professions, thoroughly acquainted with dental edu- 
cational matters through long years of service on the 
faculty of the Indiana school and as President of the 
Indiana State Board of Dental Examiners and Presi- 
dent and Organizer of the first Board of Dental 
Examiners for the Philippine Islands. He has held 
office as’ First Vice-President of the A.D.A. and 
President of the Association of Military Dental 
Surgeons and other important offices in state and 
local societies. 


“His military service began in the Indiana National 
Guard, where for a period of twelve years he served 
in the grades from private to captain, participating in 
the coal miners’ strike and the railroad riots of 1894. 
His Federal military record shows participation in 
three. overseas campaigns: The Spanish-American 
War, as a volunteer:in the 27th Indiana Battery of 
the Artillery Brigade, First Division; First Corps 
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under General: Miles, in the Porto Rican Expedi- 
tion; the Philippine Insurrection, as Supervising 
Dental Surgeon on the medical staff under General 
Chaffee; and in the World War as the Chief Dental 
Surgeon on the medical staff of the American Expe- 
ditionary Forces. He was awarded the American 
D.S.M., the French Cross of the Legion of Honor 
and the Palm d’Academic for distinguished serv- 
ices.” 





Unnecessary N oise 


HE savage lives quietly. Civilization is the 

enemy of silence. City, town and country re- 
sound with the clang of unnecessary noise. The 
impact of steel at street-car intersections, the jangling 
gongs, automobile horns, loud speakers, the rat-tat- 
tat of the automatic riveters on steel construction, the 
pounding of carpenter’s hammers, the falling of ma- 
terials from buildings in the hands of the wreckers, 
the unreasonable exhaust explosions of air-craft, the 
roar of passing trucks and trailers and the hideous 
yowl of the sirens of fire apparatus, police cars and 
ambulances are rapidly destroying the little nerve 
control that we have left over from our strenuous 
efforts to keep up with economic pressure. 

These nuisances are a constant annoyance to the 
dentist and his patient. If this noise was necessary it 
would have to be endured complacently. Since most 
of this racket is unnecessary and useless it is time to 
consider its abatement. 

Noisy grade crossings can be eliminated by trac- 
tion companies; flat wheels on street cars are unnec- 
essary. Motormen who ring their gongs continuous- 
ly are not an asset to the community, automobile 
horns are necessary about once a week, loud speakers 
should be used only with the permission of the noise 
suppression Commission, automatic riveters on steel 
buildings can be eliminated and electric welding 
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machines used in their places; the carpenter’s ham- 
mer was very successfully eliminated in the rearing 
of King Solomon’s Temple; of course that building 
was erected some time ago but the dentists of Jeru- 
salem were not annoyed by the pounding. It surely is 
not necessary to throw the remains of a dead building 
in such a way as to resemble an earthquake; yet 
every day clouds of dust and crashes of timbers greet 
our ears. Wrecking crews properly trained and 
equipped would be a great improvement. 


Airplanes have passed the purely experimental 
stage and’ are now in the class of noise producers 
deluxe. Just why it is necessary for every half-baked 
amateur flyer to sail around over the city has never 
been explained. These fellows should be required to 
confine their attentions to the country or preferably 
the desert, then they can have their crashing parties 
without injuring other people. The noise of air mo- 
tors over the business section of the cities is an unrea- 
sonable addition to the rest of the useless racket. 
Mufflers have done wonders for automobiles; they 
would do as much for -air-planes.. The nights dis- 
turbed in these noisy times by the passage of mail 
planes that could.very easily go round instead of 
across the town are not so good for sleep and rest. Of 
course there is one redeeming feature that is a great 
help in getting the rest that is so necessary for the 
next day's work and that is the thoughtful fire and 
police sirens: how could we get along without these 
little grown up children with their red wagonsr 


Henry Ford says that noise is a confession of 
mechanical imperfection. Out cities are mechanical 
and they are noisy, so they must be imperfect—great 
discovery. 


In justice to ourselves and in justice to our fellow 
citizens we should use our influence in our respective 
communities for the suppression of all unnecessary 
noise. 
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The dentist works on his wife's teeth. 
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Laffodontia 


STi inae ental oy omar bea 7 
t in-to tor. may — 
he won’t send it back. 


“Does a dentist beat his wife?” 
“No, he crowns her.” 


Mrs. Gayboy: “Before we go to 
the ball, I want you to remember 
that it’s the custom to dance the 
first dance with your wife.” 

Gayboy: “Well, then wind the 
phonograph. We'll dance it right 
here and get it over with.” _ 


Dumbell (noticing a small sack 
of tea in his cup): What in hell 
does that waitress mean by putting 
this Bull Durham in my tea? 


“Ah!” -said the guest as they 
neared the house. “I-seeyour dear 
son and daughter awaiting our ap- 
proach.” 

“No,” said the host, “the girl in 
the short frock is-my mother, and 
the young fellow in the riding 
breeches in my wife.” 


“How is Bill getting along in 
business ?” 

“Wonderfully; but he’s terribly 
discouraged.” 

“How’s that?” 

“Well, they’re so busy filling and 
shipping orders, they haven’t any 
time to hold a conference.” 


Strange that nobody has invented 
a fly trap resembling a bald head. 


Indignant Parent (6 A. M.): 
“Young man, what do you mean by 
bringing my daughter in at this 
hour ?” 

Flaming Youth: “Well, I gotta 
be at work by 7.” 


Then there’s the one about the 
Scotchman who bought his wife a 
set of paper plates.and an eraser. 


In affairs of the sheart, super- 
salesmanship is called charm. 


The Doctor: “And if he loses 
consciousness «again, give him a 
teaspoonful of that brandy.” 

The Patient’s Wife: “While he’s.4 
unconscious? Oh, doctor, he’d never ¥ 
forgive me!” 4 


Hard-Boiled Little Girl: “Gim- ~ 
me one ticket, an’ make it snappy.” — 

Ticket Girl: “But, honey, there — 
are two of you; how ‘about the other . 
little girl with you?” 

H. B. 


. B. L. G.: “Aw, ain’t we half- 4 
sisters? Add dat up!” 


“You know I am going to » 
married tonight?” 

“Well, what of it?” s 

“Woman, don’t take it so nome 
chalantly. Don’t you realize that i) 
I get married tonight thirty girls 
go back into circulation in’ they 
morning!” % 


A dentist says that he had ap 
absent-minded motorist in his chair™ 
the other day. “Will you take gut 
he asked. 

“Yeah,” replied the patient, “anda 
you'd better look at the oil, too.” 


“Miss Dense, allow me to present) 
Professor Smith.” 

“Oh, professor, please do some | 
thing absent-minded !” 4 


Father: “How is it, young man, 
I find you kissing my daughter.” 
How is it?” ; 
Percival: “Great!” 


Committee— A machine whitl 
takes a week to do what one cot 
man can do in an hour. , 
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